
SFUND RECORDS CTR 

2313507 

generalfacsjty . • " ' 

Are ail sitiancas and gases dosed or controlled.. _• 
Is there any trash or equipment (giaves) unattended ain wrong location. 

Are all tha qjmailonai pfflsoind property 
Do any operation perscnnsrhava defective safely equlpjuatfr • 

Personal Respirators 
Safety Glasses * 
Gloves 

Are eS tha tods and equipment In the proper area 
Are any aides blocked. 
A3 warning signs are In place aid visible 
Are all outdoor and Indoor fights in working order. 
AreaS fences have warning signs 
Are ail fences in good order 
Is there any accumulation crvsffirin any sump3 (grestwthan ens inch) 
Are there any spins in tha loading and unloaoing area. 

COMMENTS^ \ 

DIKES 
On the accompanying plot map ofthafacinty mark tha locations of any dikes that are the 

) 

Are there any residual waste and or sp3s in the diked areas. 

Could any of the diked areas leak. 
Are the diked areas In good repair. 
SAMPLING EQUIPMENT 
Is there adequate sampiing equipment. 

fpILL EQUIPMENT 
AIR PUMPS _ 
Are the hoses arid pumps operable and avaflable for emergency use. 

absorbent 
Is there enough Absorbent for emergency use 
RECOVERY CONTAINERS 
Is there an adequate supply 

" SAFETY EQUIPMENT • 
FIRST AID K2UlPMENf -F AID denotes location an pot nap. 
Is the first aid equipment complete and available for emergency use. 
Are there any supplies need to ba ordered. 
Are the fire Blankets available for use 
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DATE; 
OMEGA RECOVERY FACILITIES INSPECTION REPORT 

INSPECTOR: SUPERVISOR: 

RRE EXTINGUISHERS-FE denotes placement on piot map 
Are^Tttta extinguishers opsraUe- marie those that are okay. 
Are ail the extinguishers within service date. 
Are ail areas surrounding extinguishers dear and signs visible. 
Are ail extinguishers mounted property. 
EMERGENCY OXYGEN APPARATUS 
Is the cccygen equipment operable and available for emergency use. 
EYE WASH AND SHOWERS are denoted by S/E on plot map 

Satisf jJnsatisf 
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Satisf Unsaiisf 
Are ail the eyewash and shower stations operable and available for emergency use. 
EMERGENCY WARNING BUTTONS- X denotes buttons on plot map 
is the emergency warning system operable and available for emergency use. 
EMERGENCY A!R MASKS 
Are the air masks available for use and stored property. 
WALWE TALKIES 
Are they ail In operable condition. 
EMERGENCY PERSONNEL EQUIPMENT 
Are the Rubber Boots available and working order 
Are the Yellow Rain/Spiil Suits available and working order. 
Is there an adequate supply of emergency protective equipment 
Comments: 

Satisf Unsaiisf 
i « -  - 1  i  

Satisf Unsatlst,— 
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CONTAINERS 
On the accompanying plot map of the facility, mark the locations of any containers that are the following: 

Satisf Unsaiisf 
Identify any containers without labels, 
identify any containers labels show out of date for storage 
Identify any containers that are or could ieak - LK 
Are there arty containers swelling or heavily corroded. 
Identify any containers stacked Improperly - STK 
Verify that there is adequate aisle space between container rows 
Are there any nan Omega iabeied waste in an improper Area 
Is arty flammable waste stored within 25 feet of the property line. F 
Is any flammable waste stored In an improper area. 
Are arty corrosive waste and flammable waste stored In an incompatible manner. 
Is there any secondary containment leaks or cracks in the cement 
Comments: 
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DATE. 

TANKS 

OMEGA RECOVERY FACSLmEST.INSPECTION REPORT ,, 
INSPECTOR: SUPERVISOR: 

On the plot map of the facility mark the locations of tanks that are the following: Satisf Un^isf 
Identify arty tanks that are leaking. 
Identify any tanks that are improperly labeled. 
Do ail tanks have their identification name and placards displayed. 
Check all tanks for corrosion. 
Are there any spills In the containment area of the tanks. 
Check all vaiving and pipes for leaks. 
Are the hoses stored in a proper manner. 
Are the hoses and couplings in proper working order. 
Volume and identity of material In tanks is posted and correct 
Comments: 
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Waste Storage Tank Waste Type 
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Process Tanks Material Type Stored Volume/Amount 



'DATE: 
QMESA RECOVERY FACILITIES INSPECTION REPOHT 

INSPECTOR: SUPERVISOR: 
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Comments: 

SUPPORT EQUIPMENT 
BOILER UnsaUst 
Pressure Gauge (85 psig) • 
Temperature Gauge (325 °F) 
AIR COMPRESSOR Monitor and Record Smisf Unsatisf 
Una Pressure Gauge (120 psig) t/' 
On Level 

Temperature Gauge (170 °F) 
Air Filter indicator 
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DATE 
OMEGA RECOVERY FAOUniS INSPECTION REPORT' 

INSPECTOR: SUPERVISOR: 

PROCESSING EQUIPMENT 
On tha accompanying plot map of tha facility marie tha locations df any processing equipment that are the 
following; 
UNIT MATERIAL BEING PROCESSED «MraiMTR«innBmrt» 
Jake &r-
Fat Jack 

<£>r— 
Craig 

W l l  
Kirk 

WO 
Patrick 

6$ O CJi-C 
Paui 

TF- "? s £> 
I 

i 

Are any pumps leaking or malfunctioning 
Are ail tha units operating according to procedures 
Is any equipment In need of repair. 
Comments: 

L—•* 

) 

O' H c x > m 

ll.l 
° s « 
3 <" § 
i f i iZJ  

9 jO •< 
| lmn  > o -

, § ™  s  
° o w ! C O O 
s I E 
miff z m > 
h » 

o 
R 

0 

4 

All remedial action shall be documented showing: 
1. What action was taken 
2. When the action was taken. 
3. Who performed the remedial action. 

INSPECTOR MUST REPORT REMEDIAL ACTION REQUIRED: 

ACTIONS TAKEN TO CORRECT IDENTIFIED PROBLBA8: 

Are there are areas or things that can be dona to improve safety* 
Remedial actions taken hay^^mjkaed and reviewed by Supervisor and accepted as being completed: 

Supervisory, Data://3o-ef/T&na:'/£> v't. 
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QATR: if- mspsncofcC A / v/su i  

ATTACHED TO THIS 1NSFHJTIQN FQHM IS A HJBITAYCUrrPtE^JIARK ON TOEPLOTLAYQUT 
U3CATTCNS WHERE YOU RNO; LEAKS-U SPILLS-S; LABELS MISSING-115; LABELS QUTOFSATE-LOD; 
GENEHALFACaJTY "C 

. 8at£ UrastisL 
Ara ail erararrcas and gates closed or controlled.. 
Is tiisra any trash or equipment (gloves) unatttmdsdc^ In wrong iosition: 
Are bS the opsationai psrsonnai property attirtxi and protECtsd. 
Do any operation psrscnnei have defective safety 

Parsonal Respirators 
Safay Glasses * 
Gloves 

Ara all the tods and equipment in tha proper area 
Are any aisies blocked. 
AS warning signs are in piacs and visible 
Are ail outdoor ami indoor lights in working order. 
Are af fences have warning signs 
Are ES fences in good crdsr 
Is there any accumulation of water in any sump3 (greater than one inch) 
Ara there any solas in the loading and unloading i 

AT 
1131 

L*5 
COMMENTS: 
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DIKES -
On the accompanying plot map of the fecffity mark tha locations of any (fficss that are tha foUowfeg: 

Unsstisf 
Are there any residual waste and or spffls in the diked areas. 
Couid any of thsd&ed areas leak. 
Are tha diked areas in good rqxtir. 
SAMPLING H3UIPMENT 
la there adjusts sampiing equipmenL 

• 

gFILL EQUIPMENT 
ASH PUMPS 
Are the hosaa and pumps cperahia and available for eanergsncy 
ABSORBENT 
Is there enough absorbent for emergency use 
RECOVERY CONTAINERS 
Is there en adequate supply 

Sstisf 
i ~ - i  i  

Satisf Umetisf 
r^i—i 

SAFETY equipment 
FIRST AID EQUIPMENT -F AID denotes location on {dot map. 
|@ the first aid equipment complete and available for emergency usa 
Are there any supplies need to be ordered. 
Are the Fire Blankets available for usa 

Sstisf .^Unsatisf 
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DATE: 
OMEGA RECOVERY FACILITIES INSPECTION REPORT 

INSPECTOR: SUPERVISOR: 

RRE EXmiGUISHERS- FE denotes placement on piat map 
Ara^fTtrfaextlnguishers operable- mailt those that are okay. 
Are all the extinguishers within service data 
Are all areas surrounding extinguishers clear and signs visible. 
Are ail extinguishers mounted property. 
EMERGENCY OXYGEN APPARATUS 
Is the oxygen equipment operable and available for emergency usa 
EYEWASH AND SHOWERS are denoted by S/E on plot map 
Are ail the eyewash and shower stations operable end available for emergency 
EMERGENCY WARNING BUTTONS- X denotes buttons on plot map 
Is the emergency warning system operable and available for emergency usa 
EMERGENCY AIR MASKS 
Are the air masks available for use and stored property. 
WALWE TALKIES 
Are they ail In operable condition. 
EMERGENCY PERSONNEL EQUIPMENT 
Are the Rubber Boots available and working order 
Are the Yellow Rain/Spill Suits available and working order. 
Is there an adequate supply of emergency protective equipment 
Comments: /—-x 

Satisf Unsatisf 
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Satisf Unsatisf 
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Satisf Unsatisf 
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Satisf Unsatisf 

Satisf Unsatisf 
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Satisf Unsatisf 
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CONTAINERS 
On the accompanying plot map of the facility, mark the locations of any containers that are the following: 

Satisf Unsatisf 
Identify any containers without labels. 
Identify arty containers labels show out of date for storage 
Identify any containers that are or could leak - LK 
Are there any containers swelling or heavily corroded. 
Identify any containers stacked Improperly - STK 
Verify that there is adequate aisle space between container rows 
Are there any non Omega labeled waste in an improper Area 
Is any flammable waste stored within 25 feet of the property line. F 
Is any flammable waste stored In an improper area. 
Are any corrosive waste and flammable waste stored In an incompatible manner. 
Is there any secondary containment leaks or cracks in the cement 
Comments: 



DATE; 
OMEGA RECOVERY FACIUTIES'. INSPECTION! REPORT ,, 

INSPECTOR; . SUPERVISOR: 
TANKS 

On the plot map of the facility mark tha locations of tanks that are the following: Satisf Unsatlsf 
Identify any tanks that are leaking. 
Identify any tanks that are Improperly labeled. 
Do ail tanks have their Identification name and placards displayed. 
Check all tanks for corrosion. 
Are there any spills In the containment area of the tanks. 
Check all valving and pipes for leaks. 
Are the hoses stored In a proper manner. 
Are the hoses and couplings in proper working order. 
Volume and Identity of material In tanks is posted and correct 
Comments: 
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Waste Storage Tank Waste Type 
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Process Tanks Material Type Stored Volume/Amount 
i 



SUPPORT EQUIPMENT 
BOILER 
Pressure Gauge (85 psig) 

Temperature Gauge (325 °F) 
AIR COMPRESSOR Monitor and Record 
Une Pressure Gauge (120 psig) 
OO Level 

- Temperature Gauge (170 °F) 
Air rater indicator 

Satisf — Unsatlsf 

•L^ 
fiartrf Unsatisf 
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DATE: 
OMEGA RECOVERY FAGHITIESIMSFECnOM REPORT' 

INSPECTOR: : SUPERVISOR: 

PROCESSING EQUIPMENT 
On the accompanying plot map of tha facility mark tha locations of any ptocassing equipment that are tha 
following; 
UNIT MATERIAL BE3NG PROCESSED AMOUNT BEING PROCAJ 
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Jake ^2— 

Fat Jack 

Craig 
T -W 
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TP •<JOC> ' 

Pam* 
Cr>n 

Paul 
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Ssfisf 
Are any pumps leaking or malfunctioning 
Are ail tha units operating according to procedures 
Is any equipment in need of repair. 
Comments: 
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AH remedial action shall ha documented showing: 

1. What action was taken 
2. When the action was taken. 
3. Who performed the remedial action. 

INSPECTOR MUST REPORT REMEDIAL ACTION REQUIRED: 
L 

J 

n 

u ACTIONS TAKEN TO CORRECT IDENTIFIED PROBLEMS: 

Are there are areas or things that can be done to improve safety. 
Remedial actions taken? haye' cpr?e6ted and reviewed by Supervisor and accepted as being completed: 

SuaBrvisor:V^— Date: // ^Ttma: 
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H- X%~ct t INSPECTOR: - .A ogn Ml K>ra I SiiPglVlgSR: pATE:_ 

ATTACHED TO THIS INSPECTION FORM IS a RjOTLAYOinT PLE&EMAHK ON THEFLOTLAYCLfT 
1X3 CATIONS WHERE YOU FIND; LEAKS - U SPILLS - Si LABELS fJJSSING- LM; LABHJ OUTQFOA7F- LQD; 
GENERAL FACajTY " 
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AfB ail efUidlRats ftnrt gatng rjrrggflt ryr cFpfrrrfifid. 

Is there any trash or equipment (gloves) unatffinriBri or In wrong location. 
Are efl tfta operational personnel property attired end protected. 
Do any operation psrsonnei have defective safety equfpmant-

Personal Respirators 
Safety Glassas * 
Gloves 

Are ati the tods and equipment In the proper area 
Are any aisles blocked. 
A3 warning signs era in pteca and visible 
Are afl outdoor and Indoor fights in working order. 
Are all fences have wanting signs 
Are ell fences In good aider 
Is there any accumulation erf water in any sumps Greater than one inch) 
Are there any so3s in the loading and unf ceding i 
COMMENTS: 
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DIKES 
On the accompanying plot map of the faeffiy marie the locations of any c&as that are 

Are there any residual waste and or spffls in the diked 
Codd any of the diked areas leak. 
Are the diked areas In good raptrfr. 
SAMPLING EQUIPMENT 
Is there adjusts sampling equipment 

8PILL EQUIPMENT 
AIR PUMPS 
Are the hosssand pumps operable and avaflairfa for etnatgency use 
ABSORBENT 
Is there enough adsorbent for wnargency use 
RECOVERY CONTAINERS 
Is there an adequate supply 

SAFETY EQUIPMENT 
FIHST AID EQUIPMENT -PAID denotes location cn plot map. 
la the first aid equipment compteta and avaiiafalo for emergency use. 
Are there any supplies need to be ordered. 
Are the Fire Blankets avstiatrfe for use 
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DATE: JJL 

• _ jm4 
OMEGA RECOVEHY FACILITIES INSPECTION REPORT r 

, 3< iHl  INSPECTOR: S»a„  i i  g . , |  snpmrng- • 

RR!^GU,SHEHS- PS denotes placement OH p!ot map 
Are^ff thaextlnguishara operable- mark those thai are okay. 
Ara ail the extinguishers within service dato 
Are ail areas surrounding extinguishers clear and signs visible. 
Are ail extinguishers mounted properly. 
EMERGENCY OXYGEN APPARATUS 
Is the oxygen equipment operable and avaflabie for emergency use. 
EYE WASH AND SHOWERS are denoted by S/E on piot map — 
2^^,!^VaSh ̂  shawer tUOaia operable and available for emergency use. 
EMERGENCY WARMiwr̂  ni rrmMc. v ~ 

Satlftf Unsatisf 
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Satisf Un; Jngatisf 

oyuwasn ana shower stations operable and available for ej 
EMERGENCY WARNING BUTTONS- X denotes buttons on plot map 
Is the emergency warning system operable and available for emernencv use. f" 
EMERGENCY AIR MASKS Catii U,,sails! 
Are the air masks available for use and stored properly. | / 
WALKJE TALKIES I—t— 
Are they ail In operable condition. Satisf 
EMERGENCY PERSONNEL EQUIPMENT 
Are the Rubber Boots availabfe and working order 
Are the Yellow Rain/Spill Suits available and working order, 
is there an adequate supply of emergency protective equipment 
Comments: 
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CONTAINERS 

On the accompanying piot map of the facility, mark the locations of any containers that are the following: 

Identffy any containers without labels. 
Identify any containers labels show out of date for storage 
Identify any containers that are or couid leak - LK 
Are there any containers swelling or heavily corroded. 
Identify any containers stacked improperly - STK 
Verify that there is adequate aisle space between container rows 
Are there any nan Omega labeled waste in an improper Area 
Is any flammable waste stored within 25 feet of the property line. F 
Is any flammable waste stored In an improper area. 
Are any corrosive waste and flammable waste stored in an incompatible manner. 
Is there any secondary containment leaks or cracks in the cement 
Comments: 
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OMEGA RECOVERYFACILmESlNSPECnON REPOHT ,, ' 
It 3 ft - 3\ ! INSPECTOR: -W J(A ft? ^ | SUPERVISOR:^ DATE:_ 

TANKS 

On tha plot map of tha facility mark the locations of tanks that are the following: SatisT Unsatlsf 
Identify any tanks that ara leaking. 
Identify any tanks that are improperly labeled. 
Do ail tanks have their identification name and placards displayed. 
Check ail tanks for corrosion. 
Ara there any spills in the containment area of the tanks. 
Check all valving and pipes for leaks. 
Are the hoses stored In a proper manner. 
Are the hoses and couplings In proper working order. 
Volume and Identity of material In tanks is posted and correct. 
Comments: 
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Process Tanks Material Type Stored Volume/Amount 
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OMEGA RECOVEHY FACILITIES INSPECTION REPORT *• 
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S OFTT EQUIPMENT 
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jjre Gauge (85 pa'g) 

< wnpersture Gauga (325 °F) 
AIR COMPRESSOR Monitor and Record 
Una Pressure Gauga (120 psig) 
OS Level 

• Temperature Gauge (170 °F) 
Air PSter Inaicaior 
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DATE: 
OMEGA RECOVERY FAOUTIES INSPECTION REPORT 

)/' I INSPf^CTOH: Ji^grv ,<Uy RgQ:( . SUPERVISOR'., 

PROCESSING EQUIPMENT • ; 
On the accompanying plot map of the faciifty mark the locations of any processing equipment that aratne 
following; 

Jake *** .. 

Fat Jack ! 

Craig | 

Kirk I 

Patrick 

Paul re (o hJ ' . — • 

1 i 

Ara any pumps leaking or malfunctioning 
Are ail the units operating according to procedures 
Is any equipment in need of repair. 
Comments: 

hJceJ. C'lo 

S/ 

All remedial action shall be documented showing:  ̂
1. What action was taken 
2. When the action was taken. 
3. Who performed the remedial action. 

INSPECTOR MUST REPORT REMEDIAL ACTION REQUIRED: 

J  

ACTIONS TAKEN TO CORRECT IDENTIFIED PROBLBAS: 

— • — : : • (J 
' ————— — f 

1  

c 

1  

Are there are areas or things that can be done to improve safety. 
Remedial actions taken have corrected and reviewed by Supervisor and accepted as being completed: 

Supervisor Date: Time: 
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GATE; 
02ySHaA-RHI0VEHY'FA<2ILITIESIN8PSZn0N REPQHT" 

f / - . l \ . q \  iNSPECTOH: -L-oa. cM R^f SUFaWlSdH^^^ 

ATTACHED TO THIS INSPECTION FORM IS A PLOT-LAYOUT: PLEASE MARK ON THE PLOT LAYOUT 
LOCATIONS WHERE YOU FIND: LEAKS - U SPILLS - S; LABELS MISSING- LM* LABELS OUTOF DATE- LCD: 
GENERAL FACILITY 

Are ail entrances and gato? rirranrt or controlled. 
Is there any trash or equipment (gloves) unattended or fri wrong location. 
Are all the operational personnel property attired and protected. 
Do any operation personnel have defective safety equipment-

Personal Respirators 
Safety Glasses 
Gloves 

Are ail the tools and equipment In the proper area 
Are any aisles Mocked. 
AS warning signs are in piaca and visible 
Are ail outdoor and Indoor lights in working order. 
Are afl fences have warning signs 
Are ail fsnces in goal order 
Is there any accumulation of water in any sumps (greater than one inch) 
Are there any spiiis In the loading and unloading area. 
COMMENTS: : ~ ™~~ 

DIKES 

Are there any residual waste and or spiffs in the diked arras. 
Could any of the diked areas leak. 
Are the diked arras in good repafr: 
SAMPLING EQUIPMENT 
Is there adequate sampling equipment 

SPILL EQUIPMENT 
AIR PUMPS 
Are the hoses and pumps operable and available for snergency use 
ABSORBENT 
is there enough absorbent for emergency use 
RECOVERY CONTAINERS 
is there an adequate supply 

SAFETY EQUIPMENT 
FIRST AID EQUIPMENT -F AID denotes location on plot map. 
Is the first aid equipment complete and available for emergency use. 
Are there any suppiias need to be ordered. 
Are the Fire Blankets available for use 

y  > 
^ y  

y  /  

y/ 

S  /  

/ 
/< 

y>< 

o 
C 2 > H rr 

I * z c 
0 H rr 

Sz" 
o Q *  
2 H | 
9 O 2 

1 m a 
-i r 
d m "  — ,M u 

-I </ 

x n 
m * 

j 

O 
o 

• C 
s 
rn z • 

Unsatisf 
// 

V 

><<• 

Sarts*/ Un3@tisf 
rvr^ 

Satisf Unsatisf 
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DATE: 
OIVIEGA RECOVERY FACILITIES INSPECTION REPORT 

h: J I - 9 f INSPECTOR: j AH CM ̂ »a  f SUPERVISOR: 

Satisf/ Unsatisf 

y 

y 

Satisfy Unsatisf y i — 

Satlsf Unsatisf 
I 1/ I 

Satisf Unsatisf 
I 

Satlsf Un^tisf 

RRE E^NGUISHEHS- RE denotes placement on plot map 
Ara^fTttraextinguishers operable- mark those that are okay. 
Are ail the extinguishers within service date. 
Are ail areas surrounding extinguishers dear and signs visible. 
Are ail extinguishers mounted property. 
EMERGENCY OXYGEN APPARATUS 
Is the oxygen equipment operable and available for emergency use. 
EYE WASH AND SHOWERS are denoted by S/E on plot map pgtj<rf Unsgtisf 
Are all the eyewash and shower stations operable and available for emergency use. I 71 
EMERGENCY WARNING BUTTONS-X denotes buttons on plot map -
Is the emergency warning system operable and available for emergency use. 
EMERGENCY AJR MASKS 
Are the air masks available for use and stored property. 
WALWE TALKIES 
Are they all In operable condition. 
EMERGENCY PERSONNEL EQUIPMENT 
Are the Rubber Boots available and working order 
Are the Yellow Rain/Spill Suits available and working order. 
Is there an adequate supply of emergency protective equipment 
Comments: 
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Satid Unsatisf 
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CONTAINERS 

On the accompanying plot map of the facility, mark the locations of any containers that are the following: 

Identify any containers without labels. 
Identify any containers labels show out of date for storage 
identify any containers tfrat are or could leak - LK 
Are there any containers swelling or heavily corroded. 
Identify any containers stacked Improperly - STK 

. Verify that there is adequate aisle space between container rows 
Are there any non Omega labeled waste in an improper Area 
Is any flammable waste stored within 25 feet of the property line. F 
Is any flammable waste stored In an improper area. 
Are any corrosive waste and flammable waste stored In an incompatible manner. 
Is there any secondary containment leaks or cracks in the cement 
Comments: 
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OMEGA RECOVERY FACILITIES INSPECTION REPORT 
c/t( SUPERVISOR: DATE: INSPECTOR: 

TANKS 
On the plot map of the facility mark the locations of tanks that are tha following: Satisfy Unsatisf 
Identify any tanks that are leaking. 
Identify any tanks that are improperly labeled. 
Do ail tanks have their Identification name and placards displayed. 
Check all tanks for corrosion. 
Are there any spills in the containment area of the tanks. 
Check ail vaiving and pipes for leaks. 
Are the hoses stored In a proper manner. 
Are the hoses and couplings in proper working order. 
Volume and Identity of material In tanks is posted and correct 
Comments: 
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Process Tanks Material Type Stored Volume/Amount 
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DATE: 

; vx^-rv-y-- - » • 

Comments; 

OMEGA RECOVERY FACILITIES INSPECTION REPORT 
INSPECTOR: o e a \ SUPEHVISOR: 

Sandee 
/ I . I  1  

Connia 
5' i \ (  I -  Sn  i /o v* -  5 /^0-5 

Elaine 
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Susan -V" 
Fanraii NA-V 
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j SUPPORT EQUIPMENT J 
j BOILER Satlsf / . Unsatlsf 
! Pressure Gauge (85 psig) 1 

Temperature Gauge (325 °F) . t/ 1 
f AIR COMPRESSOR Monitor and Record Satisf X Unsatisf 
| Line Pressure Gauge (120 psig) II 

OD Level / / u 
- Temperature Gauge (170 °F) // 

| Air Rlter indicator / 

[•) 
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DATE: 
OMEGA RECOVERY FACILITIES INSPECTION REPORT 

INSPECTOR: U SUPERVISOR: 

PROCESSING EQUIPMENT 
On the accompanying plot map of the facility marie tha locations of any processing equipment that are the 
following; 

Jake 
1 

Fat Jack 
1 

Craig 
1 

Kirk 
I 

Patrick 
1 

Paul 
f A j L  T F ' / L I J .  1 

1 
1 

Are any pumps leaking or malfunctioning 
Are ail the units operating according to procedures 
Is any equipment In need of repair. 
Comments: 

'r 
1/ 

C -1 O SC. A IS rQ/- $ , 

Ail remedial action shall he documented showing: 
1. What action was taken 
2. When the action was taken. 
3. Who performed the remedial action. 

INSPECTOR MUST REPORT REMEDIAL ACTION REQUIRED: 

ACTIONS TAKEN TO CORRECT IDENTIFIED PROBLEMS: 

Are there are areas or things that can be done to improve safety. 
Remedial actions taken have corrected and reviewed by Supervisor and arroprgri as being completed: 

Supervisory Date: Time: 



• j 



i 



) 

OATE: \\, 
OMB&4IB33VSttH?ro3Z!eE!: 

<—-f\\t itispsaofc^AXi 

ATTACHED TO THIS INSPKTJQN FORM IS A FUOTLAYQUIT FLEASEMAHK ON THERJONAVOUR 
LOCATIONS WHERE YOU RNQ; LEAKS - U SPIUS - S; LABELS MISSING- LM; LABELS OUTOF OATE- LCD; 
GENERAL FACHJTY . ' ' . • 

Are ail entrances and g*rc»« closed or contrail sd.. 
Is there any trash or equipment Cloves) unattended or In wrong location. 
Are ail the operational p&sormd properly attired and protected. 
Do any operation personnel have defective safety equipment-

Personal Respirators 
Safety Glasses 
Oaves 

Ara ail the toois and equipment in the proper area 
Ara any aisles bioeked. 
Afl warning signs era in piaca and visible 
Are ail outdoor and indoor lights in working order. 
Ara ail fences have warning signs 
Am ail fences in good order 
is there any accumulation erf water In any sump3 (greater than ana Inch) 
Are there any sgilia in the loading and unloading i 
COMMENTS: 
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BIKES 
On the accompanying plot map of tha facility mark the locations of any dikes that are the foBcrwtng: 

figftef Iffxasttef 
Are there any residual waste and or spffls in the diked areas. 
Cauid any of the diked areas leak. 
Ara the diked arms in good repair. 
SAMPLING EQUIPMENT 
Is there adequate sampling equipment 

SPILL EQUIPMENT 
AIR PUMPS 
Are tha hosss and pump3 operable and available for emergency use 
ABSORBENT 
& there enough absorbent far emergency use 
RECOVERY CONTAINERS 
Is there an adequate supply 

' SAFETY EQUIPMENT 
FIRST AID EQUIPMENT -F AID denotes location on plot map. 
Is the first aid equipment complete and available for emergency use. 
Are there any supplies need to be ordered. 
Ara tha Fire Blankets available for use 

Sati3f Unsstisf. 
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DATE: 
OMEGA RECOVERY FACJUTJES INSPECTION REPORT 

INSPECTOR: SUPERVISOR: 

CE2 

^J^GUiSHERS- FE denotes placement on plot map 
Ara^fTtrfaextlnguishers operable- mark those that are okay. 
Are all the extinguishers within service data 
Are all areas surrounding extinguishers dear and signs visible. 
Are all extinguishers mounted property. 
EMERGENCY OXYGEN APPARATUS 
Is the oxygen equipment operable and available for emergency use. 
EYE WASH AND SHOWERS are denoted by S/E on plot map 
Are all the eyewash and shower stations operable and available for emergency use. 
EMERGENCY WARNING BUTTONS-X denotes buttons on plot map Satisf 
Is the emergency warning system operable and avaSable for emergency use. I 
EMERGENCY AIR MASKS • Satisf 
Are the air masks available for use and stored property. 
WALME TALKIES 
Are they all In operable condition. 
EMERGENCY PERSONNEL EQUIPMENT 
Are the Rubber Boots available and working order 
Are the Yellow Rain/Spill Suits available and working order. 
Is there an adequate supply of emergency protective equipment 
Comments: 

Satisf Unsatlsf 

y  

Satisf/Unsatlsf 
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Unsatlsf 

Unsatisf 
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CONTAINERS 

On the accompanying plot map of the faciiity, mark the locations of any containers that are the following: 

Identify any containers without labels. - • 
identify any containers labels show out of date for storage 
Identify any containers that are or could leak - LK 
Are there any containers swelling or heavily corroded. 
Identify any containers stacked Improperly - STK 
Verify that there Is adequate aisle space between container rows 
Are there any non Omega labeled waste in an improper Area 
Is any flammable waste stored within 25 feet of the property line. F 
Is any flammable waste stored in an improper area. 
Are any corrosive waste and flammable waste stored in an incompatible manner. 
Is there any secondary containment leaks or cracks in the cement 
Comments: 
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DAT&_ 

TANKS 

OMEGA RECOVERY FACILITIES INSPECTION REPORT 
INSPECTOR: SUPERVISOR: 

- J "W -WW*.—. — •»«««* "•%« w U I 
Identify any tanks thai are leaking. 
Identify any tanks that are Improperly labeled. 
Do all tanks have their Identification name and placards displayed. 
Check all tanks for corrosion. 
Are there any spills In the containment area of the tanks. 
Check ail valving and pipes for leaks. 
Are the hoses stored In a proper manner. 
Are the hoses and couplings in proper working order. 
Volume and Identity of material In tanks is posted and correct 
Comments; 

Q r-vs.> toS ̂ > 

Waste Storage Tank Waste Type 
r~ • ~ 

Volume/Amount 
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X X  fn.V /tan 
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o V, &oo Comments: 
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Comments. 

^ 7 "> • • • > O D o  

Process Tanks Material Type Stored Volume/Amount 
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DATE: 
OMEGA RECOVERY FACILITIES INSPECTION REPORT 

INSPECTOR: . SUPERVISOR:, 

Sandee 

-W-
/JsO 

Connie 
!A-A\ -v X- -,r; £ A I'--, 

Elaine / (Do< y 'A A\ <•. 
Came 

Shiela 
A^ / loo CA\ s I 

.y. 
Peggy 

Amy 

Cindy 

Amy 

Linda 

Loudy 

Diana 
V<< \r C /5^  §£. 

Susan 
/  <?  J  

Farmii 

Racquel 
J?n'l 

Annette ' V-VN Aia, 
Evetts 

Bueia 
'•Q-" 

l ^ - V N  sz 
Jenny 

jcL — 5̂7 Heidi 

Comments: 

SUPPORT EQUIPMENT 
BOILER 
Pressure Gauge (85 psig) 

Temperature Gauge (325 °F) 
AIR COMPRESSOR Monitor and Record 
Line Pressure Gauge (120 psig) 
OH Level 

Temperature Gauge (170 °F) 
Air Rter Indicator 
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Rati^f UNSATISF 
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DATE: 
OMEGA RECOVERY FACIIiTIES INSPECTION REPORT 

INSPECTOR: ; SUPERVISOR: 
PROCESSING EQUIPMENT 

foIIowin^COniPanyin9 *** faCm ,0CatonS ̂ ^ Procassing equipment that are the 
On the 
follow 
UNIT 
Jake AMOUNT Being Processed 

-e5* >* * \ 1 Fat Jack 
— ^ Craig 
A A - V \  V  - \  

V  o c%  i  Kirk 
T A  

C A cf^ A A \\ i Patrick 
____ 

Paul 
(JOtA CznC\ 1 1 

1 

Are any pumps leaking or malfunctioning 
Are ail the units operating according to procedures 
Is any equipment In need of repair. 
Comments: 

Sahsf Urtsatist—— 

0--— 

A N^-V \ 

All remedial action shall be documented showing: 
1. What action was taken 
2. When the action was taken. 
3. Who performed the remedial action. 

INSPECTOR MUST REPORT REMEDIAL ACTION REQUIRED: 

0 -t 
C 3l >•_ •  m  

Cl i 
1 I > 
c , Z °  
° 5 S 
5 M S 

§ § > 

> 1-1 m 

ACTIONS TAKEN TO CORRECT IDENTIFIED PROBLEMS: 

Are there are areas or things that can be done to improve safety. 
Remedial actions taken have corrected apd reviewed by Supervisor and accepted as being completed-

Sup Irj/t liW? Date: //r^-vVTIrna:// 
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gATE:  /Ms ' -  - ' /1  INSPECTOR ' «•• 6  h  // -7 6 /t: SUFHWSSlH^ 

ATTACHED TO THiS.INSPEOnON FORM IS A PUJTlAYCUrRaSEMARK ON THEHJCTTIAYOUT" 
LOCATIONS WHERE YOU FIND: LEAKS - U SFHJLS-S; LABELS MISSING-LM; LABELS OUTOFDATE- LCD; 
GENERAL FAC2JTY 

Ara EM tauiai ma Brgt garaa rirr̂ ai rrr cx?rrtrcl!&i. 

la thera any trash cr equipment (gioves) unattended or fn wrong location. 
Ara all tha c^arationai personnel property attired end protected. 
Do any operation parsonnai have defective safety equtpment-

PerscraJ Respirators 
Safety Glasses 
Gloves 

Ara ef! tha tods aid equipment fn the proper area 
Ara any aides blocked. 
AS warning signs era in place raid vis&e 
Are ail outdoor and Indoor fights in working order. 
Ara efl fences have warning signs 
Ara ail fencas in goal order 
Is there any eccumufstion of water in any sump3 (greater than ons fncti) 
Ara there eny soffla in the loading and unloading« 
COMMENTS: 
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SPILL EQUIPMENT 
AIR PUMPS 
Ara tha hosea and pumps operable and available for emergency use 
ABSORBENT 
tethera enough absorbent for emergency use 
RECOVERY CONTAINERS 
& there an adequate supply 

SAFETY EQUIPMENT 
RHST AID EQUIPMENT -F AID denotes location an plot map. 
Is tha first aid equipment complete end available for emergency use. 
Ara there any supplies need to ba ordered. 
Ara tha Fira Blankets available for use 

BIKES 
On tha accompanying piot map of tha facflSy mark tha locations of any cites that ara tha foBowfog: 

EsOsf UnssUst 
Ara there any residual waste and or spffls in tha diked areas. 
Could any of tha diked areas leak . 
Are tha diked arms in good repair. 
SAMPLING EQUIPMENT 
Is thare adequate sampling equipment 
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DATE; 
OMEGA RECOVEHY FACILITIES INSPECTION REPORT 

' - 9' INSPECTOR; j /'/" SUPERVISOR: 

^ dsnots3 placement on plot map 
Ara^fTtWaextinguishers operable- mark those that are okay. 
Are all the extinguishers within service date. 
Are all areas surrounding extinguishers dear and signs visible. 
Are ail extinguishers mounted properly. 
EMERGENCY OXYGEN APPARATUS 
Is the oxygen equipment operable and available for emergency use. 
EYE WASH AND SHOWERS are denoted by S/E on plot map 

Satisf Unsatlsf 

Satlsf Unsatlsf 

C3 

[ 

oio uciiuicu uy w/k* «-ms p*ui. 11ict^i 

Are all the eyewash and shower stations operable and available for emergency use. 
EMERGENCY WARNING BUTTONS- X denotes buttons on plot map £ 
Is the emergency warning system operable and available for emergency use l~" 
EMERGENCY AIR MASKS 
Are the air masks available for use and stored properly. 
WALWE TALKIES 
Are they ail In operable condition. 
EMERGENCY PERSONNEL EQUIPMENT 
Are the Rubber Boots available and working order 
Are the Yellow Rain/Spill Suits available and working order. 
Is there an adequate supply of emergency protective equipment 
Comments: 

Satlsf -Unsatlsf 

NZA 

Satisf x'Unsatisf 

Satisf Unsatlsf. 

"" ZJ 
Satisf Unsatlsf— 

w'' 

^ ' 

CONTAINERS 

On the accompanying plot map of the facility, mark the .locations of any containers that are the following: 

Satisf Unsatlsf 
Identify any containers without labels. 
Identify any containers labels show out of date for storage 
Identify any containers that are or could leak - LK 
Are there any containers swelling or heavily corroded. 
Identify any containers stacked Improperly-STK 
Verify that there is adequate aisle space between container rows 
Are there any nan Omega labeled waste in an improper Area 
is any flammable waste stored within 25 feet of the property line. F 
Is any flammable waste stored In an improper area. 
Are any corrosive waste and flammable waste stored In an incompatible manner. 
Is there any secondary containment leaks or cracks in the cement 
Comments: 

- " 

""" 



OMEGA RECOVERYFACILITIES IMSPECTIQN REPORT ' 
INSPECTOR: SUPERVISOR: DATE: 

TANKS 

On the plot map of tha facility mark the locations of tanks that are the following: Satlsf JJnsalfsf 
Identify any tanks that are leaking. !"*s— 
Identify any tanks that are improperly labeled. 
Do ail tanks have their Identification name and placards displayed. 
Check all tanks for corrosion. 
Are there any spills in the containment area of the tanks. 
Qieck ail vaiving and pipes for leaks. 
Are the hoses stored In a proper manner. 
Are the hoses and couplings In proper working order. 
Volume and Identity of material In tanks is posted and correct 
Comments: 

Waste Storage Tank Waste Type 
1 

f" L L/ J2. <-i c / L/ :  KCJU I 
2 r  ( • ^L V c/ // cytr>e- I 
3 

. S L o c/?( | 
4 

t ( L i &"./•/ Ou • 1 
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Comments: 
^ 'L/dx. i t /  %>rOO 1 

A 

B 

C 

0 •n 

E. ^ w./ 

F 1 M > C >  

Comments: 
I- Yioo 

) 
Process Tanks Material Type Stored Volume/Amount 



OMEGA RECOVERY FACILITIES INSPECTION REPORT 
'DATE: INSPECTOR: SUPERVISOR: * 

Sandea J / , / . /  u c / ° - / o  
Connie 1  ~- l  i  / ( . .ATI .  v ,  •7. c  *- ^: ' 
Elaine J rt. ... / y o  o 
Cams s'! -42/) . / 'POO 
Shieia 

Peggy 
F  . /., /  e -  i.i J  • 7 

Amy | 

Cindy 
f - /  \  o / ,  C 'o o  

Amy | 

Linda 1  F '• f  Y ,  0  !  
Loudy 1 1 
Diana Po^ //,/ i  $  ./.Pa.. ' ! 
Susan i 
Farraii . 

Racquet | —-— 

Annette I  F- H •'(- , ^ ' 1 
Evetta 1  7- < !  1 r^>- i  
Buela 1 /?-«( } c'O T*- • 

Jenny | 
1 

Heidi 1 
Comments: 

SUPPORT EQUIPMENT 
BOILER Sartsf Unsatisf 
Pressure Gauge (85 psig) 

Temperature Gauge (325 °F) • 

AIR COMPRESSOR Monitor and Record Unsatisf 
Line Pressure Gauge (120 psig) w' 
OB Level 

Temperature Gauge (170 °F) o 
Air FHter indicator 

r~ 
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DATE: 
OMEGA RECOVERY FACILITIES INSPECTION REPORT 

INSPECTOR: SUPERVISOR: 
PROCESSING EQUIPMENT 
On the accompanying piot nap of the facfity mark the locations of any processing equipment that are the 
following; 

Jake j ______— " " 
1 

Fat Jack | 
• i 

Grata 
I 

Kirk '?""•.£* 
1 Patnck _ ™—-
1 

Paui | ~ F-

1 
1 

Are any pumps leaking or malfunctioning 
Are ail the units operating according to procedures 
Is any equipment in need of repair. 
Comments: 

L_-' 

J-lul c i /•_ 

All remedial action shall be documented showing: 
1. What action was taken 
2. When the action was taken. 
3. Who performed the remedial action. 

INSPECTOR MUST REPORT REMEDIAL ACT! ON' REQUIRED: 
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ACTIONS TAKEN TO CORRECT IDENTIFIED PROBLEMS: 
J 

-f  

' 

Are there are areas or things that can be done to improve safety. 
Remedial actions taken have corrected and reviewed by Supervisor and accepted as being completed: 

Supervisor: Date: tw 



0 PHONE (re) FIRE EXTINGUISHER fF A*Q1 WR3TA10 

(SE) SHOWER/EYEWASH 0 ALARM BUTTON 0 SAFETY EQUIP 
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PATH: /A.?V- <3/ iMSPKJTOHL C. //..„/ Soi*. / sypg^SdH^bH-

ATTACHED TO THiS INSPECTION FORM IS A fRLTTLAYGUTTPLE&SSMARK ON THEPLOTLAYOUT 

LOCATIONS WHERE YOU FIND: LEAKS - U SPILLS - S; LABELS MISSING- LM; LABELS OUTCFDATE- LOD; 

GENERAL FACILITY v 

Af9 fill entrances and gata* t*r\*.rai CJ- controlled. 
Is there any tra.^1 or equipment (gioves) unattended cr fn wrong location. 
ATE ail tha cpsraricnral psasonrrai property attired and protected. 
Do any operation personal hava defective safety equipment-

Personal Respirators 
Safety Glassas * 
Gloves 

Are ail tha toois and equipment in tha proper arm 
Are any aisles blocked. 
AH warning signs are (n piaca and visible 
Am ail outdoor and Indoor fights in working order. 
Am ail fences tore wanting signs 
Ara ail fences in good order 
Is them any accumuiaiion of water in any sumps (greater tfan one Inch) 
Ara there arty spina in tha loading and unloading area. 
COMMENTS: 

VifV ^ ^ 

SstS. J&tm 

f'̂ T1 

SA 
AJt 

> 
/ 
S 

</ 

- V v 

DIKES 
On the accompanying piot map cf the facflfty mark the locations of any dflras that are the foBowfog: 

Are there any residual waste and or spills in the diked areas. 
Could any of the ti&ed areas leak. 
Are the diked areas in good repair. 
SAMPLING EQUIPMENT 
Is thare adequate sampling equipment 

SPILL EQUIPMENT 
AIR PUMPS 
Aretha hoses and pump3 apsrabie and available for emergency usa 
ABSORBENT 
Is there enough absorbent for emergency use 
RECOVERY CONTAINERS 
Is there an adequate supply 

SAFETY EQUIPMENT 
FIRST AID EQUIPMENT -F AID denotes location on {dot map. 
Is tha first aid equipment cxunplata and available for emergency usa 
Are there any supplies need to bs ordered. 
Ara the Fire Blankets available for use 

-

fistfrrf Unsatisf 

C3 
c>s 

Satfaf Unssdsf 

chS 
Sshsf Ui5Stfsf 

I .X-  I 

r Unsatfef 

TAT" 

Satfsf Unsatisf 

lA 
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DATE: 
OMEGA RECOVERY FACILITIES INSPECTION REPORT 

INSPECTOR: SUPERVISOR: 

^j^GtJlSHERS- Ft denotes placement on plot map 
Are^tlTSextlnguishers operable- mark those that are okay. 
Are all the extinguishers within service date. 
Are all areas surrounding extinguishers dear and signs visible. 
Are all extinguishers mounted property. 
EMERGENCY OXYGEN APPARATUS 
Is the oxygen equipment operable and available for emergency use. 
EYE WASH AND SHOWERS are denoted by S/E on plot map 

Satisf Unsatfsf 

(y  

y  
Satisf JJnsStisf 

l 2 L 1  

' - Satisf Unsatisf 
eyewash and shower stations operable and available for emergency use. i 

EMERGENCY WABKIIAir? nirrro».n .. Satisf Unsatisf^^-

e^T 

EMERGENCY WARNING BUTTONS- X denotes buttons on plot map 
Is the emergency warning system operabie and available for emerqencv use 
EMERGENCY AIR MASKS 
Are the air masks available for use and stored property. 
WALKIE TALKIES 
Are they all In operable condition. 
EMERGENCY PERSONNEL EQUIPMENT 
Are the Rubber Boots available and working order 
Are the Yellow Rain/Spill Suits available and working order. 

Jarthero an adequate supply of emergency protective equipment 
Comments: 

Satisf JJnsatisf 

Satisf Unsatisf, 

I— 
Satisf Unsatisf 
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-y. ^ 
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X 
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z 

CONTAINERS 

On the accompanying plot map of the facility, mark the locations of any containers that 

Identify any containers without labels. 
Identify any containers labels show out of data for storage 
Identify any containers that are or could leak - LK 
Are there any containers swelling or heavfly corroded. 
Identify any containers stacked improperly - STK 
Verify that there is adequate aisle space between container rows 
Are there any non Omega labeled waste in an improper Area 
Is any flammable waste stored within 25 feet of the property line. F 
Is any flammable waste stored In an improper area. 
Are any corrosive waste and flammable waste stored In an incompatible manner. 
Is there arty secondary containment leaks or cracks in the cement 
Comments: 

or 

are the following^ 
Satisf Jjtfsatisf 

yy 

<<• 

A QOoO 
~r  
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DATE:_ 

TANKS 

OMEGA HECOVEHY FACILITIES INSPECTION REPORT ., ' 
INSPECTOR: SUPERVISOR: 

' r- *•*« lauwuy likurt Ulo IUL*iUUlSo Ol UlilKa Ulcll cUB l 
Identify any tanks that are leaking. 
Identify any tanks that are improperiy labeled. 
Do all tanks have their identification name and placards displayed. 
Check all tanks for corrosion. 
Are there any spills in the containment area of the tanks. 
Check all vaiving and pipes for leaks. 
Are the hoses stored In a proper manner. 
Are the hoses and couplings in proper working order. 
Volume and Identity of material In tanks is posted and correct 
Comments: 

y 

' y \  

y  
^ i .  

\AV 

Waste Storage Tank Waste Tvna 

or-Ac. 

lb 
r>— 

Comments: 
, l ^ \ c  

N——r "—< 

Volume/Amount 

/Op i? 

tano 

torn 

Product Tank Material Stored Type 

A 

B 

c 

o h— 

E | 

F I 
LOOO 

uommems: •— — 

Volume/Amount 

Process Tanks Material Type Stored Volume/Amount 
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OMEGA RECOVERY FACILITIES INSPECTION REPORT 

'DATE: INSPECTOR: SUPERVISOR: _1 

Sandee . . 
V\ \ /z.r> 

Connie ^ _AU •"? isoc~> -
Blame u ^ 

0"TO A^ 
Shieia | "" 1 

Peggy joy , t V 

Amv | - V) 

0ted* 1 Vv i—. i n n n  
Amy | 

Linda o 
V~\ -« . -2-0O 

Loudv 

niflna (~N 
T -e -—— 

Susan | 

Ferrari | 
. 

Racquei | 

Annette J ^ 

Eveita | | y 

BUELN TL-LV 3r>c^*> 
Jenny 

Heidi | 

Comments: 

SUPPORT EQUIPMENT 
BOILER 
Pressure Gauge (85 psig) 

Temperature Gauge (325 °F) 
AIR COMPRESSOR Monitor and Record 
Line Pressure Gauge (120 psig) 
OO Level -

- Temperature Gauge (170 °F) 
Air Filter inaicator 

Satisf Unsatisf 
i /  

Satisf Unsstisf 
,/•>-
tS'  ̂

u 
I  

I  

i 



DATE: 
OMEGA RECOVERY FACJLmES INSPECTION REPORT 

INSPECTOR: SUPERVISOR: 

PROCESSING EQUIPMENT 
On tha accompanying plot map of the facility mark tha locations of any processing equipment thai are the 
following; 
UNIT MATERIAL BEING PROCESSED AMOUNT Being Processed 
Jake 

T2-V<?__ v_ ~ YY 
Fat Jac:: 

— i 
Craig 

1 
Kirk 

\ V - <r."> c~L> 1 
Patrick 

1 
Paul 

TV"  1 
1 

1 

1 

7^4 

Are any pumps leaking or malfunctioning 
Are ail the units operating according to procedures 
Is any equipment In need of repair. 
Comments: 

Vc_ 

All remerifal action shall be documented showing: 
1. What action was taken 
2. When the action was taken. 
3. Who performed the remedial action. 

INSPECTOR MUST REPORT REMEDIAL ACTION REQUIRED: 

J 

I  I  
1 

1 

ACTIONS TAKEN TO CORRECT IDENTIFIED PROBLEMS: 

Are there are areas or things that can be done to improve safety-
Remedial actions taken have corrected and reviewed by Supervisor and accepted as being completed: 

Supervisor Date: Time: 7d/-f^i 
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• T" . 0MHia:EIECQVm^^O3I!^18^^nQ!i;Hm2Btr 
,~ .X PATE:-\\~1-'^- ^ \, INSPECTOR: (̂ ,\ W X"C~W 

LOCATIONS WHERE YOU FIND: LEAKS - U SPILLS - S; LABELS MISSING- LM; LABELS OUTOF DATE- LCD; 
GENERAL FACILITY 

Ara Ell tdHiancaa ttnrt gam* Hrr$«q py i^iiiriiitad-
Is there any trash or equipment (gloves) unattended or In wrong location, 
Ara ail the operational personnel property attired erel protected. 
Do any operation parsonnelftavB defective safety equlpinant-

Pereonai Respirators 
Safety Glasses ' 
Gloves 

Are SO the tods and equipment in the proper am 
Are any aisies docked. 
AB wanting signs axe in place and vtetitie 
Are 03 outdoor and indoor Ilgftt3 in working order. 
Are afl fences have wanting signs 
Ara ail fences in good ordsr 
is there any accumulation of water in any sumps (greats' than ana Inch) 
Ara there any snSis in tha loadinq and urtioadtnq area. 

X 
X 
X 

> 

X 
1 . 

X' 
X 

X-
X 
x 

is' 
X 

X x 

X 
X 

) 

BIKES . 
On the accompanying piot map of the facffiy mark tha locations of any dikes that ara tha feSowarg: 

Ara tftera any residual wasta and or spins in tha diked t 
Gouid any of tha diked areas Irak. 
Ara the diked areas in good repair. 
SAMPLING EQUIPMENT 
Is there adequate sampling equipment 

SPILL EQUIPMENT 
AJH PUMPS 
Are the hoses and pumps operable and avaflafala for emargancyusa 
ABSORBENT 
la there enough abscrbsnt for emergency use 
RBSOVEHY CONTAINERS 
lathers an adaqr.BtB supply 

SAFETY EQUIPMENT 
FIRST AID EQUIPMENT -F AID denotes location on dot nap. 
is the first aid equipment complete and available far emergency use. 
Ara tftera any supplies need to be ordered. 
Ara tfta Fire Blankets available for use 

X 

fX 
i -X 

Unssdsf 

H3L 
Satisf Unssdsf 

I \ 

Satisf Unsatisf 
X 

X, 

L 

J 

t I  
1 

c 
J 



DATE; 
OMEGA RECOVERY FACILITIES INSPECTION REPORT 

INSPECTOR: SUPERVISOR: 

^CHNGUISHERS- FE denotes placement on plot map 
Are^fTtttaextlngulshers operable- mark those that are okay. 
Are all the extinguishers within service data 
Are all areas surrounding extinguishers dear and signs visible. 
Are ail extinguishers mounted properly. 
EMERGENCY OXYGEN APPARATUS 
Is the oxygen equipment operable and available for emergency use. 
EYE WASH AND SHOWERS are denoted by S/E on plot map 
Are ail the eyewash and shower stations operable and available for emergency use. 
EMERGENCY WARNING BUTTONS- X denotes buttons on plot map Satisf 
Is the emergency warning system operable and avaiiabie for emergency use. 
EMERGENCY AIR MASKS 
Are the air masks avaiiabie for use and stored properly. 
WALWE TALKIES 
Are they ail in operable condition. 
EMERGENCY PERSONNEL EQUIPMENT 
Are the Rubber Boots available and working order 
Are the Yeliow Rain/Spiil Suits avaiiabie and working order. 
Is there an adequate supply of emergency protective equipment 
Comments: 

Unsatisf 

^ "~n 

CONTAINERS 
On the accompanying plot map of the facility, mark the locations of any containers that are the following: 

Satisf Unsatisf 
Identify any containers without labels. 
Identify any containers labels show out of date for storage 
Identify any containers thai are or could leak - LK 
Are there any containers swelling or heavily corroded. 
Identify any containers stacked Improperly - STK 
Verify that there Is adequate aisle space between container rows 
Are there any non Omega labeled waste in an improper Area 
Is any flammable waste stored within 25 feet of the property line. F 
Is any flammable waste stored in an improper area. 
Are any corrosive waste and flammable waste stored in an incompatible manner. 
Is there any secondary containment leaks or cracks in the cement 
Comments: 

1/  
FX 



OMEGA RECOVERY FACILITIES INSPECTION REPORT ., 
INSPECTOR: SUPERVISOR: DATE: 

TANKS 

On the piot map of the facility mark tha locations of tanks that are the following: Satlsf JLJflSatisf 
Identify any tanks that are leaking. 
Identify any tanks that are improperly labeled. 
Do all tanks hava their Identification name and placards displayed. 
Check all tanks for corrosion. 
Are there any spills in the containment area of the tanks. 
Check ail vaiving and pipes for leaks. 
Are the hoses stored in a proper manner. 
Are th8 hoses and couplings in proper working order. 
Volume and identity of material In tanks is posted and correct 
Comments: 

A V -X-QsXV; 

1 
voiume/Mmaurn 

2 
I 3 

/onr)  1 

— ; X \ — 

!  . . .  . . .  
Comments: 1 

yow I 

A 

fuiuine/Mmouni 

B 

c 

D 

E v"-  — 

F sy;^ 

\ )  
Process Tanks Material Type Stored Volume/Amount 



'DATE: 
OMEGA RECOVERY FACILITIES INSPECTION REPORT 

Sandee 
/ 'T..O 

Co""'a <t-A\ 
—> Oc ir-> '• 

Elaine i- " 1 ^ 
i y\ . r >  M&o 

Csnr,° 
\ ^ n O  

•—rb"Vr K 

pe83V IV-wX_^ . 

^  L  -  ' V x  .  -e . <t\V, . 
C,My NN ^ -A >nn7> \ 
Amy "—' 

Linda v 
_ V-\~c -^c 

C \ *  V  *:\r» ^ X-r-- ? 9/~> 

0,808 V-c_^ 
/TO 

Susan — 

Farran 

Racquet | 

Annette j 

Evette | 

Bueia | 

Jenny 

Heidi | 

SUPPOHT EQUIPMENT 
BOILER Satisf Unsatlsf 
Pressure Gauge (85 psig) 

Temperature Gauge (325 °F) 

AIR COMPRESSOR Monitor and Record swttef Unsatisf 
Una Pressure Gauge (120 psig) 

Oil Level 

• Temperature Gauge (170 °F) 
Air filter Indicator 

• r* 



DATE: 
OMEGA RECOVERY FACILITIES INSPECTION REPORT 

INSPECTOR: SUPERVISOR: 

PROCESSING EQUIPMENT 

On the accompanying plot map of the facility mark tha locations of any processing equipment that are tha 
following; 

unit material being processed arnniimtpoirn proes« 
Jake 

Fat Jack 
. -TX\ . ^ i 

Craig 
— 1 

Kirk 
\ V ! 

Patrick 
<—> t c-' ( r i O f O < ?  1  

Paul 
"W ^0^>. 1 

1 

Are any pumps leaking or malfunctioning 

Are all tha units operating according to procedures 

Is any equipment In need of repair. 
Comments: 

£. V- < <?_A- "Vr^ \^x*> 

All remedial action shall be documented showing: 
1. What action was taken 
2. When tha action was taken. 
3. Who performed the remedial action. 

INSPECTOR MUST REPORT REMEDIAL ACTION REQUIRED: 

ACTIONS TAKEN TO CORRECT IDENTIFIED PROBLEMS: 

Are there are areas or things that can be done to improve safety. 

Remedial actions taken have corrected ^nd reviewed by Supervisor and accepted as being completed: 

Supervisor Date: //^r^/Tima: ^ 
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sate: l l -^ t - ' ^ f  insfbttqht: . w^.-i del rea^ sufsw^h^^^,. 

ATTACHED TO THIS INSPHHTON FORM IS A PlGTLAYOinTPLSSEI^ARK ON TKEROTLAYCUT 
liDCATlONS WHERE YOU FIND: LEAKS - U SFIULS - S; LABELS MISSING- LM; LABELS QUTQr DATE- LOO; 

©ENEHALFACBJTY v 

Are all entrances and gatss dc^&i or controlled.. 
Is thera any trash or equipmart (gloves) unattended or In wrong location. 

Are ail the operational personnai property attired and protected. 

Do any operation personrteiliave defective safety eqpipmant-

PersonaJ Respirators 

Safety Glasses * 

Glavas 

Are all the tods and equipment in the proper area 

Are any aisles docked. 

AS warning signs ere in piaca and visible 

Are ail outdoor and Indoor lights in working order. 

Are ail fences have waning signs 

Aro ail fences in goad order 
Is there any accumulation of water In any sumps (grater than rare Inch) 

Are there any sciiis in the loading and unloading area. 

COMMENTS: 
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®F!LL EQUIPMENT 

AIR PUMPS 
Aretha hoses and pumps operable and available for ©nargency use 

absorbent 
la there enough adsorbent for emergency use 

RECOVERY CONTAINERS 

Is there an adequate supply 

safety equipment 
FIHST AID EQUIPMENT -F AID denotes location on plot map. 

Is the first aid equipment complete and available for emergency use. 

Are there any supplies need to be ordered. 

Are the Fire Blankets available for use 

BIKES -
On the accompanying plot map of the facility mark the locations of any dikes that are tha Mowing: 

, Umatisf 

Are thera any residual waste and or spffls in the diked areas. 

Could any cf the diked areas leak. 

Are the diked areas In good repair. 

SAMPLING EQUIPMENT 

ia there adequate sampling equipment 

satigf 

a 
t 

UnsSisf 

>/ 1 ' i 

*ICU t** 
s«> 

Sattef/ Urcatbf 

i" i 
Umatisf 

] 
sausf lifwam 
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DATE: 
OMEGA RECOVERY FACILITIES INSPECTION REPORT ' 

/ / -  0  a  -  ̂  (  INSPECTOR: -U qa dc> 'p,„i SUPERVISOR:'^ 

Satisfy Unsatisf 

, • 

' / 

Satisfy Unsatisf 

EZJ 

RRE EXTINGUISHERS- FE denotes placement on plot map 

Are^afTItTSextinguIshers operable- mark those that are okay. 

Are all the extinguishers within service date. 

Are all areas surrounding extinguishers dear and signs visible. 

Are all extinguishers mounted property. 

EMERGENCY OXYGEN APPARATUS 

Is the oxygen equipment operable and available for emergency use. 

EYE WASH AND SHOWERS are denoted by S/E on plot map 

Are ail the eyewash and shower stations operable and available for emergency usa { */ ( 

EMERGENCY WARNING BUTTONS-X denotes buttons on plot map 

Is the emergency warning system operable and available for emergency usa 

EMERGENCY AIR MASKS 

Are the air masks available for use and stored property. | 7 
WALWE TALKIES Salisf 

Are they all in operable condition. 

EMERGENCY PERSONNEL EQUIPMENT 

Are the Rubber Boots available and working order 

Are the Yellow Rain/Spill Suits available and working order. 

Is there an adequate supply of emergency protective equipment 
Comments: 

•£s*icQc>\C)r < ; / c a * -  0 0 ( -  o p  c e d e * '  

Satisfy Unsatisf 

Unsatisf 

-ttt 
Satisfy Unsatisf 

l 

Unsatisf 

Z2 
Satisf Unsatisf 
y / 
y/ 

Nc U ^ f v ( K > c .  t-al ^ i t - S  

CONTAINERS 

on the accompanying plot map of the facility, mark the locations of any containers that are the following; 

Identify any containers without labels. 

Identify any containers labels show out of date for storage 

Identify any containers that are or could leak - LK 

Are there any containers swelling or heavily corroded. 

Identify any containers stacked improperly - STK 

Verify that there Is adequate aisle space between container rows 

Are there any non Omega labeled waste in an improper Area 

Is any flammable waste stored within 25 feet of the property line. F 

Is arty flammable waste stored In an improper area. 

Are any corrosive waste and flammable waste stored In an incompatible manner. 

Is there any secondary containment leaks or cracks in the cement 
Comments: 

Satisfy Unsatisf 
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V/ 

Y< 
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OMEGA RECOVERY FACILITIES INSPECTION REPORT 
INSPECTOR: ,[Ui-,a ck( ^ ( SUPERVISOR:^' ^ date:_ 

TANKS 

On the piot map of the facility mark the locations of tanks that are the following; SatfsK Unsatlsf 
identify any tanks that are leaking. —^ 
Identify any tanks that are improperly labeled. 

Do all tanks have their Identification name and placards displayed. 
Check all tanks for corrosion. 

Are there any spills in the containment area of the tanks. 
Check ail vaiving and pipes for leaks. 

Are the hoses stored in a proper manner. 

Are the hoses and couplings in proper working order. 

Volume and Identity of material In tanks is posted and correct 
Comments: 

v/ 
/ 

' A 

Ss 
/ / 

1/ 

Waste Storage Tank Waste Tvna 
1 i 

Volume/Amount 

'/f ?qq 
/1 

i ' 
/ * 

tt~ 

Comments: 

/ P O O  

/ Q Q O  

Product Tank 

A | 

inaici tai oiui tru iype 

_j—-

Volume/Amount 

B 1 . 

c | 

D | rA.-< 

E I /VA^T 

F 1 
Comments: 

t tc k /-/j o 6 o o o  

J 

J 

u 

I 

I 

) 
Process Tanks Material Type Stored Volume/Amount 



OMEGA hecovehy-FACILITIES INSPECTION REPORT »' 

"DATE: INSPECTOR: \oauy Jd pr<3 f SUPEr>VISOR:^i^l 

Sendee 
I  I . I . I ,  1  

Connie < ^ i . |  L  1 ?  o  ) 9 o o  ,  

Elaine 
/•/j o f 0 o 

Carrie 
ht>< 0 7  ? o o  

Shieia 
? 0 O  

Peggy 
A o o 

Amy ~ 

Cindy /-z^o 

Amy 
A ^ f "  

Linda 
f l r - t  J o O  

Loudy J>/>c vc 

Diane Pe.rc 1 

Susan AA 7" 

Farrart 

Recquei AA. V 

Annette V-

Evette A^>. A-

Bueia ^A. t 

Jenny r-i •+ 

Heidi /A. f— 1 

Comments: 

supportequipment 
boiler 
Pressure Gauge (85 psig) 

Temperature Gauge (325 °F) 

AIR COMPRESSOR Monitor and Record 

Une Pressure Gauge (120 psig) 

On Level 

• Temperature Gauge (170 °F) 
Air Filter indicator 

Saiisf / Unsatisf 
y  

Satisf , Unsatisf ^ 

•  . /  /> 
i / /  S y  
y  

a S  / 

i/ v/ 

o*. L 



, " omega recovery facilities inspection report '' 

date: inspector: Jd f ̂  l supervisor: g* ^ 

PROCESSING EQUIPMENT 
On the accompanying piot map of the facility mark the locations of any processing equipment that are the 
following; 
unit 
Jake 

1 ?.ro 
Craig | 

Kirk 

Patnck | 
i 

Faul -rf/iu 
z s~o I 

i 

Are any pomps leaking or malfunctioning 

Are ail the units operating according to procedures 
Is any equicment In need of repair. 
Comments: 

i«_e j- C - f o  

y 

i/ 

$ £*r 'c/ 
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R 
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All remedial action shall be documented showing: 
1. What action was taken 
2. Whan the action was taken. 
X Who performed the remedial action. 

INSPECTOR MUST REPORT REMEDIAL ACTION REQUIRED: 

J 
L 

3 

ACTIONS TAKEN TO CORRECT IDENTIFIED PROBLEMS: J 

c u 

Are there are areas or things that can be done to improve safety. 

Remedial actions taken have corrected and reviewed by Supervisor and arrepted as being completed: 

Supervisor Oate: Time: 

1 
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attached to this insphjtion fohm is a fldtlayout:pibvsej/jahx on rhepmriayoirr 
LOCATIONS WHERE YOU FIND: LEAKS - U SPILLS - 3; LABELS MISSING- LM; LABELS OUTOF DATE- LCD; 
GENERAL FACHITY " 

Ara ail entrances and rp"*" rin**uj or controlled.. 
Is there any trash or equipment (gloves) unattended or in wrong {safest 

Are all the apsrailanai psisonnd properly attired and pr^scted. 

Do any operation personnd have defective safety equipnisnt-

Personal Respirators 

Safety Glasses 

Gloves 

Are afl the tods and equipment in the proper area 

Are any aides blocked. 

AO warning signs ara in piaca and visible 

Are all outdoor and Indoor fights in working order. 

Are all fences have warning signs 

Are ail fences in good ordar 

Is there any accumulation of water in any sumps (greater than one inch) 

Are there any spffls in the loading and unloading area. 

COMMENTS: 

8atS. JLhrsstSsf. 

x-
• / > < -

\/> y 
> y 
y 
y 
y 1/ 
y 

y 
y >-
y 
y 

\ v?\vr, a 

nn 

\ ̂  'i "7r-i -i 

0 

DIKES . .••••••; 

On the accompanying plot map d the facffity mark tha locations of any (ftes that ara the faSowktg: 

Are there any residual waste and or spills in the diked 

Could any of the diked arras leak. 

Are tha diked areas in good repair. 

SAMPLING EQUIPMENT 

Is there adequate sampling equipment. 

SPILL equipment 
AIR PUMPS 

Are tha hoses and pumps operable and avaSabie for emergency use 

ABSORBENT ' 

la there enough absortaent for emergency use 

RECOVEHY CONTAINERS 

Is there an adequate supply 

SAFETY EQUIPMENT 
RR5T AID EQUIPMENT -F AID denotes location on plot map. 

I@ tha first aid equipment compieta and available for emergency use. 

Are there any supplies need to be ardarecL ••• 

Are the Fire Blankets available for usa 

y 

y\ 

„y 

Soils/ Unsstisf 
\ ^ T ' -

SatteT Unsstisf 

i i 
Satisf Unsstisf 

i <-^t i 

Satisf Urgatisf 



DATE: 
OMEGA RECOVERY FACILITIES INSPECTION REPORT 

INSPECTOR: SUPERVISOR: 

RRE EXTINGUISHERS- FE denotes placement on plot map 

Ara^fTthe extinguishers operable- mark those that are okay. 

Are all the extinguishers within sen/ice dale. 

Are all areas surrounding extinguishers dear and signs visible. 

Are all extinguishers mounted property. 

EMERGENCY OXYGEN APPARATUS 

Is the oxygen equipment operable and available for emergency use. 

EYE WASH AND SHOWERS are denoted by S/E on plot map 

satlsf llnsatisf ~ 

Satisf Unsatisf 

Satlsf Unsatisf 

Are all the eyewash and shower stations operable and available for emergency use. 

EMERGENCY WARNING BUTTONS- X denotes buttons on plot map 

Is the emergency warning system operable and available for emergency use. 

EMERGENCY AIR MASKS 

Are the air masks available for use and stored property. 

WALKIE TALKIES 

Are they all In operable condition. 

EMERGENCY PERSONNEL EQUIPMENT 

Are the Rubber Boots available and working order 

Are the Yellow Rain/Spill Suits available and working order. 

Is there an adequate supply of emergency protective equipment 

Comments: 

• \v:'' • 

oz: 
Unsatisf 

Satisf Unsatisf 

g 

y-o ^ 
i 

l v- ^ 

K,C>JP- co 

CONTAINERS 
On the accompanying plot map of the facility, mark the locations of any containers that are the fallowing: 

Satlsf Unsatisf 
Identify any containers without labels. 
Identify any containers labels show out of date for storage 

Identify any containers that are or could leak - LK 

Are there any containers swelling or heavily corroded. 

Identify any containers stacked improperly - STK 

Verify that there is adequate aisle space between container rows 

Are there any nan Omega labeled waste in an improper Area 

Is any flammable waste stored within 25 feet of the property line. F 

Is any flammable waste stored In an improper area. 

Are any corrosive waste and flammable waste stored in an incompatible manner. 
Is there any secondary containment leaks or cracks in the cement. 
Comments: 



DATE:_ 

TANKS 

OMEGA RECOVERY FACILITIES INSPECTION REPOHT 
INSPECTOR: SUPERVISOR: 

, laiaiuy iikim uio tul*iuuiia ui uuiks inai 3tb ulol 
Identify any tanks that are leaking. 

Identify any tanks that are improperly labeled. 

Do all tanks have their identification name and placards displayed. 
Check ail tanks for corrosion. 

Are there any spills in the containment area of the tanks. 
Check all vaiving and pipes for leaks. 

Are the hoses stored in a proper manner. 

Are the hoses and couplings in proper working order. 

Volume and identity of material In tanks is posted and correct 
Comments: 

w, 0 0vxi>r^-.o.^ 

Waste Storaq 

1 
e Tank Waste Type 

Volume/Amount 

L/'froc> I 2 
Px ̂  _ 

3 
3- — /OoO I 4 
J±_V< . t/trOO j S 

Comments: 
^ ̂  -- ' woo i 

Product Tank 

A 

volume/Amount 

i . 

C 

D v- —V 
E 

] 
w v c\-

<= I 
Comments: 

' )  
i 
i 

Process Tanks Material Type Stored 
Volume/Amount 



DATE: 
OMEGA RECOVERY FACILITIES INSPECTION REPORT 

Sendee /y/ 

/ P/P /L. 
0onn,e km. aw/.,„ - n , /vE 

^ c-v^ P ) " 
Elaine U • • 

/ L , y  7f£>-

canw P+„ 
/ 7 c ? D  

smeia A . \ 

Peggy v , 
— _ v 
Amy x t -

o V . x  v  

0,nay 1h \ ^ 
/OOr^> 

Amy 

Linda - > . _/y 
/7}To,,P?C 

Loudy 
-— a- a /£? 
Diane 1 \ " 

.x \ 
Susan o \ v 

e \ 
*  i f /  

/O C>,: fa. 
Parran . -#-*=• 

Racquei 1 \ • \ 
— ^ 

Annette ^ \ 

Evsite 

bum (<= jri^v 
Jenny 

Hmdf 

\ ^ <rv> 

support equipment 
boiler 
Pressure Gauge (85 psig) 

Temperature Gauge (325 °F) 

AIR COMPRESSOR Monitor and Record 

Line Pressure Gauge (120 psig) 
OS Level 

Temperature Gauge (170 °F) 
Air Filter indicator 

jgtjsf ^ Unsatlsf 

jssbst unsatisf 
_ _ 

— 

«——" 



DATE: 
OMEGA RECOVERY FACILITIES INSPECTION REPORT 

INSPECTOR: SUPERVISOR: 

PROCESSING EQUIPMENT 

On tha accompanying plot map of the facflity mark the locations of any procassing equipment that are the 
following; 

Jake 

Fat Jack 
hv/9  

Craig 
1 

Kirk 

Hainck |/i 
1 ( O w ? .v 1 

™  I l l  Jnr? I 
1 ' 1 

Are any pumps leaking or malfunctioning 

Are all tha units operating according to procedures 
Is any equipment in need of repair. 
Comments: 

All remedial action shall be documented showing: 
1. What action was taken 
2. When the action was taken. 
3. Who performed the remedial action. 

INSPECTOR MUST REPORT REMEDIAL ACTION REQUIRED: 

ACTIONS TAKEN TO CORRECT IDENTIFIED PROBLEMS: 

J 

Are there are areas or things that can be done to improve safety. 

Remedial actions taken have corrected and reviewed by Supervisor and accepted as being completed: 

Supervisor MrVK^dh Z/. __ Date: Time: 
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(jj) phqme (fe) rre extinguisher j'ft aio'j rrstaid 
(sm) shower/eyewash (x) aIARU button (§§) safety equip 
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bate; -O ̂ 1 imsfsrrokll co a in 

attached to this inspection form is a fldtlayout:fleasemark on thepuotlaycut 
LOCATIONS WHERE YOU RND; LEAKS - U SPILLS -S; LABELS MISSING- LM; LABELS OUTQF DATs- LQD; 
GENERAL FACILITY 

Are aii entrances and rir^tari qj> miptrniled. 

ts there any trash or equipmere (gloves) unattended or In wrong location. 

Are ail tha operational personnel property attired and protected. 

Do any operation parscnned hava defective safety equipment-

Personai Respirators 

Safety Glasses 

Gloves 

Are aJJ the tods and equipment In tha proper area 
Ara any aisles blocked. 

AH warning signs ara in pfatq and visible 

Ara ail outdoor and Indoor lights in working order. 

Are ail fencas have warning signs 

Ara aii fences In good radar 

Is there any accumulation of water fti any sumps (greater tlran one inch) 

Are there any soiils in tha loading and unloading area. 
comments: 

1 (jvv< ja * 32qcl \ 

• , 

-

• 

. v' 

1 

SPILL EQUIPMENT 
AIR PUMPS 

Are the hoses and pumps aperabls and available for emergency use 

ABSORBENT 

Is there enough absorbent for emergency use 

RECOVERY CONTAINERS 

Is there an adequate supply 

BAFETY EQUIPMENT 

RHST AID EQUIPMENT -F AID denotes location on plot map. 

Is the first aid equipment complete and available for emergency use. 

Are there any supplies need to ba ordered. 

Are the Fire Blankets available for use 

BIKES , 

On the accompanying piat map of the facility mark the locations of any dikes that ara tha Mowing: 
Satisf Unsatisf 

Are there any residual waste and or spills in tha diked areas. 

Could any of tha diked areas leak. 

Are the diked areas in good repair. 

SAMPLING EQUIPMENT 

Is there adequate sampling equipment 
Ssrttef Unssttsf 

IZH • 
u (<yo-^eve>/s> -\o<2> 

Saifsf Unsatisf 

i - I  i  
Satisf Urssstlsf 

I — I  I  
Ratfer Unsatisf 

i -i i 

Satisf Unsatisf 



DATE: 
OMEGA RECOVERY FACILITIES INSPECTION REPORT 

'u INSPECTOR: i r.„;v ,, y A, SUPERVISOR: 

Satisf Unsatisf RRE EXTINGUISHERS- FE denotes placement on plot map 

Ara.afrttfaexttnguishers operable- mark those that are okay. 

Are all the extinguishers within service date. , , 

Are all areas surrounding extinguishers dear and signs visible. 

Are all extinguishers mounted property. 

EMERGENCY OXYGEN APPARATUS 

Is the oxygen equipment operable and available for emergency use. 

EYE WASH ANO SHOWERS are denoted by S/E on piot map 

Are all the eyewash and shower stations operable and available for emergency use. (~ ( 

EMERGENCY WARNING BUTTONS-X denotes buttons on plot map Unsatisf 

Is the emergency warning system operable and available for emergency use. £ 

Satisf Unsatisf 

L 
Satisf Unsatisf 

EMERGENCY AIR MASKS 

Are the air masks available for use and stored property. 
WALKIE TALKIES 

Are they all in operable condition. 

EMERGENCY PERSONNEL EQUIPMENT 

Are the Rubber Boots available and working order 

Are the Yellow Rain/Spiii Suits available and working order. 
Is there an adequate supply of emergency protective equipment 
Comments: 

ot rvf)firsyr\cs-t,,)> 
-a~>. ./ vr\ . . ,r. wop vc-av i et 

Satisf Unsatisf 

Satisf Unsatisf 

Satisf Unsatisf 

Aw f taa-p/cjp.at- <j c 

CONTAINERS 

On the accompanying piot map of the facility, mark the locations of any containers that are the following: 

Satisf Unsatisf 
Identify any containers without labels. 

Identify any containers labels show out of date for storage 

Identify any containers that are or could leak - LK 

Are there any containers swelling or heavily corroded. 

Identify any containers stacked improperly - STK 

Verify that there Is adequate aisie space between container rows 

Are there any non Omega labeled waste in an improper Area 

Is any flammable waste stored within 25 feet of the property line. F 

Is any flammable waste stored in an improper area. 

Are any corrosive waste and flammable waste stored In an incompatible manner. 

Is there any secondary containment leaks or cracks in the cement. 
Comments: 

J 

r 

u 

i 



OMEGA RECOVEHY FACILITIES INSPECTION REPORT * 

lo-d, INSPECTOR: )_ f^bcA SUPERVISOR: DAi£=; LL 

TANKS 

On the piot map of the facility mark the locations at tanks that are the followincr Satisf Unsatisf 
Identify any tanks that are leaking. 

Identify any tanks that are improperly labeled. 

Do ail tanks have their identification name and placards displayed. 
Check ail tanks for corrosion. 

Are there any spills in the containment area of the tanks. 

Check ail vaiving and pipes for leaks. 

Are the hoses stored in a proper manner. 

Are the hoses and couplings in proper working order. 

Volume and Identity of material in tanks is posted and correct 
Comments: 

-•^i \ <£C\ V- \rvjt s: cr,  

Waste StoraqeTank Waste Type 
i P F=7 

2 1  K O O  

3 
V: o. 

4 
v ^ c >  .  vj frOo 

5 

Comments: 
7- V wv - v . viroo i 

Volume/Amount 

0 
4 

Product Tank 

A /Wtr 

voiume/Amount 

i 

B . ( 

•' C I AAA 

D | aA^ 

E 1 O A L -
POO 

F 1 
Comments: 

uygi-PT ?Xrh 
1 

J 
L 

J 
J 

r 
u 

o 
u 

) 
Process i anks Material Type Stored Volume/Amount 



'DATE » ->.o 

OMEGA RECOVERY FACILITIES INSPECTION REPORT 
c<t INSPECTOR: _ SUPERVISOR: 

Sandee | 
/? o 

Connie 
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h 33 

Commerrcs: 

support equipment 
boiler 
Pressure Gauge (85 psig) 

Temperature Gauge (325 °F) 

AIR COMFr.EESOR Monitor and Record 

Line Pressure Gauge (120 psig) 

OH Level 

• Temperature Gauge (170 °F) 
Air Fnter Indicator 

fiartcf Unsatisf 

Satisf Unsatisf 

\ 



DATE: 
OMEGA RECOVERY FACILITIES INSPECTION REPORT 

; INSPECTOR: j(lr ,M f c,T,v,n,, SUPERVISOR: 

PROCESSING EQUIPMENT 

teltortn?=a"panv'n9 ma ^ '""to™ <>< °"y preoasing wuiomem Ha are llie 

UHIT " , MtTBML BEING PH0C5SSSD ...nn.rr,.,.- PfocessM 

0 -h 
c x j> rn 

§ > | 

"ti t 
3 <* § 

• m g >  

1 
q |o < 
z lmw 
- i n  
o ™ w 
° q w c ° o 
£ -j r 
2 ™ s 
-t x 

0 
K 

^~cti. y,l.^.1.ii..v l i q_ 

Craig 

Kirk 

Patrick 

Paul ( (r 

Are any pumps leaking or malfunctioning 

Are ail ths units operating according to procedures 
Is any equipment In need of repair. 
Comments: 

Sstisf Unsatigf 

0 

All remedial action shall ba documented showing: 
1. What action was taken 
2. When the action was taken. 
3. Who performed the remedial action. 

INSPECTOR MUST REPORT REMEDIAL ACTION REQUiRED: 

J 
L 

J 

ACTIONS TAKEN TO CORRECT IDENTIFIED PROBLEMS: I 

n 

u 

Are there are areas or things that can ba done to imorove safety. 

Remedial actions taken have corrected and reviewea by Supervisor and accepted as being completed: 

Supervisor: Date: rime: 



0 PHOHE (FE) RRE EXTINGUISHER |^= 1 rmsr AID 
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pate jmsf£ctdh!l / t; ^ sufhwfsdhi^ 

attached to this inspection form is a anrtayqur:fleaeekark on thsflctiayout 
bocations where you rnd: leaks - u spills-sj labels missing. lm; labels outqfoate- lod; 
genehalfaolny ; 

8at5. Unsatisf. 

Are sii entrances and gaww Hnmsi or controiied.. 

Is there any trash or equipment (gloves) unattended or in wrong location. 

Are aU the operational pasoiuiai property adlnH and protected. 

Do any operation personnel have defective safely equipment-

Are sii entrances and gaww Hnmsi or controiied.. 

Is there any trash or equipment (gloves) unattended or in wrong location. 

Are aU the operational pasoiuiai property adlnH and protected. 

Do any operation personnel have defective safely equipment-

- . 

Are sii entrances and gaww Hnmsi or controiied.. 

Is there any trash or equipment (gloves) unattended or in wrong location. 

Are aU the operational pasoiuiai property adlnH and protected. 

Do any operation personnel have defective safely equipment-

Are sii entrances and gaww Hnmsi or controiied.. 

Is there any trash or equipment (gloves) unattended or in wrong location. 

Are aU the operational pasoiuiai property adlnH and protected. 

Do any operation personnel have defective safely equipment-

Safety Glasses * 

Gloves 

Are ail the tools and equipment In the proper area 

Are any aisles Hocked. 

AH warning signs are in fdaco and visible 

Are afl outdoor aid indoor fights in working order. 

Are ail fencas have warning signs 

Are ail fences in goaf order 

Is there any accumtiaiion of water in any sumps (gresfcerthan one fetch) 

Are there arrv soffls in the loading and unloading area. 

Safety Glasses * 

Gloves 

Are ail the tools and equipment In the proper area 

Are any aisles Hocked. 

AH warning signs are in fdaco and visible 

Are afl outdoor aid indoor fights in working order. 

Are ail fencas have warning signs 

Are ail fences in goaf order 

Is there any accumtiaiion of water in any sumps (gresfcerthan one fetch) 

Are there arrv soffls in the loading and unloading area. 

Safety Glasses * 

Gloves 

Are ail the tools and equipment In the proper area 

Are any aisles Hocked. 

AH warning signs are in fdaco and visible 

Are afl outdoor aid indoor fights in working order. 

Are ail fencas have warning signs 

Are ail fences in goaf order 

Is there any accumtiaiion of water in any sumps (gresfcerthan one fetch) 

Are there arrv soffls in the loading and unloading area. 

Safety Glasses * 

Gloves 

Are ail the tools and equipment In the proper area 

Are any aisles Hocked. 

AH warning signs are in fdaco and visible 

Are afl outdoor aid indoor fights in working order. 

Are ail fencas have warning signs 

Are ail fences in goaf order 

Is there any accumtiaiion of water in any sumps (gresfcerthan one fetch) 

Are there arrv soffls in the loading and unloading area. 

Safety Glasses * 

Gloves 

Are ail the tools and equipment In the proper area 

Are any aisles Hocked. 

AH warning signs are in fdaco and visible 

Are afl outdoor aid indoor fights in working order. 

Are ail fencas have warning signs 

Are ail fences in goaf order 

Is there any accumtiaiion of water in any sumps (gresfcerthan one fetch) 

Are there arrv soffls in the loading and unloading area. 

Safety Glasses * 

Gloves 

Are ail the tools and equipment In the proper area 

Are any aisles Hocked. 

AH warning signs are in fdaco and visible 

Are afl outdoor aid indoor fights in working order. 

Are ail fencas have warning signs 

Are ail fences in goaf order 

Is there any accumtiaiion of water in any sumps (gresfcerthan one fetch) 

Are there arrv soffls in the loading and unloading area. 

— • 

Safety Glasses * 

Gloves 

Are ail the tools and equipment In the proper area 

Are any aisles Hocked. 

AH warning signs are in fdaco and visible 

Are afl outdoor aid indoor fights in working order. 

Are ail fencas have warning signs 

Are ail fences in goaf order 

Is there any accumtiaiion of water in any sumps (gresfcerthan one fetch) 

Are there arrv soffls in the loading and unloading area. 

-• 

Safety Glasses * 

Gloves 

Are ail the tools and equipment In the proper area 

Are any aisles Hocked. 

AH warning signs are in fdaco and visible 

Are afl outdoor aid indoor fights in working order. 

Are ail fencas have warning signs 

Are ail fences in goaf order 

Is there any accumtiaiion of water in any sumps (gresfcerthan one fetch) 

Are there arrv soffls in the loading and unloading area. 

• --

Safety Glasses * 

Gloves 

Are ail the tools and equipment In the proper area 

Are any aisles Hocked. 

AH warning signs are in fdaco and visible 

Are afl outdoor aid indoor fights in working order. 

Are ail fencas have warning signs 

Are ail fences in goaf order 

Is there any accumtiaiion of water in any sumps (gresfcerthan one fetch) 

Are there arrv soffls in the loading and unloading area. 

comments: 

(  (c^vv^  
^r vrxT! 

BIKES -
On the accompanying pto map H the facility mark the locations of any dikes that are the Mowing: 

') 

Are there any residual waste and or spills in the diked 

Cotdd any of the dflted areas leak. 

Are the diked areas in good repair. 

SAMPLING EQUIPMENT 

Is there adequate sampling equipment 

spill equipment 
AIR pumps 
Are the hoses and pumps operable and available for emergency use 

ABSORBENT 

Is there enough abstrbent for emergency use 

hh^vehy containers 
la there an adequate supply 

safety equipment 
rrst aid equipment -f aid denotes location on plot map. 
Is the first aid equipment complete and available for emergency use. 
Are there any supplies need to be ordered. 
Are the Fira Blankets avaiaHo for use 

Satisf Unsatisf 

^ j 

Satisf Unssdsf 

1 1 - 1 

Satisf Unsatisf 

1 1 
Satisf Unsatisf 

1 " | 

8atisf Unsatisf 

1 / 1 1 

Satisf Unsatisf 

• --



DATE: u - [ c-t -
OMEGA RECOVERY FACILTTIEB INSPECTION REPORT 

; INSPECTOR: I.,.P.VX.-V SUPERVISOR:. 

Satlsf Unsatisf 

czn 

RHE cXRNGUISHERS- FE denotes placement on plot map 

Are,airthaextinguishers operable- mark those that am okay. 

Are all the extinguishers within service dale 

Are ail areas surrounding extinguishers clear and signs visible. 

Are all extinguishers mounted property. 
EMERGENCY OXYGEN APPARATUS 

Is the oxygen equipment operable and available for emergency use. 

EYE WASH AND SHOWERS am denoted by S/E on plot map 

Are all the eyewash and shower stations operable and available for emergency use. 

EMERGENCY WARNING BUTTONS- X denotes buttons on plot map 

Is the emergency warning system operable and available for emergency use. 

EMERGENCY AIR MASKS 

Are the air masks available for use and stored property. 
WALWE TALKIES 

Are they ail In operable condition. 

EMERGENCY PERSONNEL EQUIPMENT 

Are the Rubber Boots available and working order 

Are the Yellow Rain/Spill Suits available and working order. 

Is there an adequate supply of emergency protective equipment 
Comments: 

/ 

.y 
y 

Satisf Unsatisf 

. Satisf Unsatisf 

Unsatisf 

Satisf Unsatisf 

Satisf Unsatisf 

Satisf Unsatisf 

y 

eWJSX yncxj rp^ivrat R ^ ^vie. -|w 

fVo t t A -A.v.iV . v̂ f̂ ns. vY VvW 'w-cAr'S 

^ ̂  \s cW.* 

CONTAINERS 

on the accompanying plot map of the facility, mark the locations of any containers that are the following; 

Satisf Unsatisf 
Identify any containers without labels. 
Identify any containers labels show out of date for storage 

Identify any containers that are or could leak - LK 

Are there any containers swelling or heavily corroded. 

Identify any containers stacked improperly - STK 

Verify that there is adequate aisle space between container rows 

Are there any non Omega labeled waste in an improper Area 

Is any flammable waste stored within 25 feet of the property line. F 

Is any flammable waste stored in an improper area. 

Are any corrosive waste and flammable waste stored in an incompatible manner. 

Is there any secondary containment leaks or cracks in the cement 
Comments: 



OMEGA RECOVERY FACILITIES INSPECTION REPORT ., ' 
date: | (-, <<-<?/ inspector: [ pyrc>mv\ supervisor: 
TANKS 

Identify any tanks that are leaking. 

Identify any tanks that are fmproperiy labeled. 

Do ail tanks have their identification name and placards displayed. 
Check all tanks for corrosion. 

Are there any spills in the containment area of the tanks. 

Check ail vaiving and pipes for leaks. 

Are the hoses stored In a proper manner. 

Are the hoses and couplings in proper working order. 

Volume and identity of material In tanks is posted and correct 
Comments: 

1 

1 
\ T e - j  H VO(\ 

2 
(VAT /V^T 

3 
U <cOo | 

4 
— W&o 

S 

Comments: 
y b o A J V X A A .  W f " .  

a hn A-v 

b MT /l* f~ 

c AAt ' T 

d A A J  /"•T. 

e OZ-C. 
TVS 

f 1f-/c/\ 

3 
Process Tanks Material Type Stored Volume/Amount 

r 



DATE: 
0IV;EGA RECOVERY FACILITIES INSPECTION REPORT 

inspector: i t-o.-. SUPERVISOR:. 
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Comments: 

SUPPORT EQUIPMENT 
BOILEH 

Pressure Gauge (85 psig) 

Temperature Gauge (325 °F) 

AIR COMPRESSOR Monitor and Record 

Une Pressure Gauge (120 psig) 

OH Level 

Temperature Gauge (170 °F) 
Air Filter indicator 

Satisf Unsatisf 

Satisf Unsatisf ! r 
u 



OMEGA RECOVERY FAQUTIES INSPECTION REPORT 
DATE: i/ - / 9 /  INSPECTOR: k TP/VIA SUPERVISOR: 
processing equipment 
On the accompanying plot map of tfia facSfty mark tha locations of any processing equipment that are the 
following; 

unit material being processed amrnimt noinn pines? 

Are any pumps leaking or malfunctioning 

Ara ail tha units operating according to procedures 

Is any equipment in need of repair. 
Comments: 

sattsf urrearttf 
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All remedial action shall be documented showing: 
1. What action was taken 
2. When tha action was taken. 
3. Who performed the remedial action. 

INSPECTOR MUST REPORT REMEDIAL ACTION REQUIRED: 
c 

ACTIONS TAKEN TO CORRECT IDENTIFIED PROBLBAS; 

J 

Are there are areas or things that can be dona to improve safety. 

Remedial actions taken have corrected and reviewed by Supervisor and accepted as being completed: 

Supervisor Date: Time: 
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g?sm^e^cn/l^f'1^m01^1esphniof3:e@qhtr 

I - / ft q i INSFHSTOEL /pr fSrpA^K GATE:_ 

attached to this insph^ton form is a flcrriayoutrn^asstaahk on thehxttuwcut 
LOCATIONS WHERE YOU FIND: LEAKS - U SPILLS - S; LABELS MISSING- LM; LABELS OUTOF SATE- LCD; 
GENERAL FACILITY 

• gstff. Unsatisf. 
Ara ail entrances and gat*"* ringed or controlled. 

Is there any trash or equipment (gloves) unattended or In wrong location. 

Are ail the operational personn^ properly adred arsi protected. 

Do any operation personndhave defective safety equipmunt-

Personal Respirators 

Safety G3assa3 * 

Gloves 

Are ail the tools and equipment In the proper area 

Ara any aisles blacked. 

Afl warning signs ara in pfara and visible 

Ara eii outdoor and Indoor fights in working order. 

Ara ail fences have warning signs 

Ara ail fences in good enter -

Is tftera any accumulation of water in any sumps (greater than one inch) 

Ara there any soSIs in the loading and unloading arm. 

COMMENTS: 

v y q\ u 

BIKES 

On the accompanying plot map of the facflfty mark the locations of any dSces that ara the faBawing: 

Are there any residual waste and or spills in the diked areas. 

Could any of the diked areas leak. 

Are the diked areas in good repair. 

SAMPLING EQUIPMENT 

is there adequate sampling equipment 

SPILL EQUIPMENT 
AIR PUMPS 

Ara the hoses and pumps operable and available for anergency use 

ABSORBENT 

la there enough absorbent for emergency use 

RECOVERY CONTAINERS 

Is there an adequate supply 

SAFETY EQUIPMENT 
FIRST AID EQUIPMENT -F AID denotes location on plot map. 

Is the first aid equipment complete and available for emergency use. 

Ara there any supplies need to be ordered. 

Ara the Fire Blankets available for use 

Sstisf Unsatisf 

• 

Sstisf Ureatisf 

1 1 ^1 

Satfef Unsfiisf 

I — 1 
Sstisf Unsatisf 

1 ^ 
Satisf Unsatisf 
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flattef Unsatisf 
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OMEGA RECOVERY FACILITIES INSPECTION REPORT 

DATE: 7,-/5- _ Q / INSPECTOR: j / A~^/\ SUPERVISOR:. 

Satlsf Unsatisf -

en 

RRE EXTINGUISHERS- FE denotes placement on plot map 

Ara^fTtlfa extinguishers operable- mark those that are okay. 

Are all the extinguishers within service date. 

Are all areas surrounding extinguishers dear and signs visible. 

Are ail extinguishers mounted property. 

EMERGENCY OXYGEN APPARATUS 

Is the oxygen equipment operable and available for emergency use. 

EYE WASH AND SHOWERS are denoted by S/E on plot map 

Are all the eyewash and shower stations operable and available for emergency use. [ 

EMERGENCY WARNING BUTTONS-X denotes buttons on plot map 

Is the emergency warning system operable and available for emergency use. 
EMERGENCY AIR MASKS 

Are the air masks available for use and stored property. 
WALWE TALKIES 

Are they all In operable ccrriztlon. 

EMERGENCY PERSONNEL EQUIPMENT 

Are the Rubber Boots available and working order 

Are the Yellow Rain/Spill Suits available and working order. 

Is there an adequate supply of emergency protective equipment 
Comments: 

Satisf Unsatisf 

— 
Satisf Unsatisf 

Satisf Unsatisf 

IZZ! 
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Satisf Unsatisf 

Satisf Unsatisf 

Satisf Unsatisf 
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CONTAINERS 

On the accompanying plot map of the facility, mark the locations of any containers that are the following: 

Satisf Unsatisf 
Identify any containers without labels. 

Identify any containers labels show out of date for storage 

Identify any containers that are or could leak - LK 

Are there any containers sweiiing or heavily corroded. 

Identify arty containers stacked improperly - STK 

Verify that there is adequate aisle space between container rows 

Are there any non Omega labeled waste in an improper Area 

Is any flammable waste stored within 25 feet of the property line. F 

Is any flammable waste stored in an improper area. 

Are any corrosive waste and flammable waste stored In an incompatible manner. 

Is there any secondary containment leaks or cracks in the cement 
Comments: 
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f! £< rQf \̂  /| SUPERVISOR: 
, OMEGA HECOVERY FACILITIES INSPECTION REPORT 

D~' -—u. -/ ? -C(( iM.qpFrrrnn-
TANKS 

On the plot map of tha facility mark the locations of tanks that are tha following: Satisf Unsatlsf 
identify any tanks that are leaking. 
Identify any tanks that are improperly labeled. 

Do all tanks have their Identification name and placards displayed. 
Check all tanks for corrosion. 

Are there any spills in tha containment area of the tanks. 
Check ail vaiving and pipes for leaks. 

Are the hoses stored in a proper manner. 

Are the hoses and couplings in proper working order. 

Volume and identity of material In tanks is posted and correct 
Comments: 

1 
1 ypc 

S=ifWi/\W. ^ v CSi 

Volume/Amount 
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Product Tank 

A  |  VKA 
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DATE: 
OMEGA RECOVERY FACILITIES INSPECTOR REPORT V '  

Comments: 

SUPPORT EQUIPMENT 
BOILER 
Pressure Gauge (85 psig) 

Temperature Gauge (325 °F) 

AIR C3MFHESS0R Monitor and Record 

Line Pressure Gauge (120 psig) 

OH Level 

• Temperature Gauge (170 °F) 
Air Filter Indicator 
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. OMEGA RECOVERY FACILITIES INSPECTION REPORT 
DATE: ) / _ ,^-Cf , INSPECTOR: / SUPERVISOR 

PROCE-HING EQUIPMENT 
On the accompanying plot map of the facility mark the locations of any processing equipment that are the 
following; 
UNIT MATEHIAL BEING PROCESSED AMOUNT Being Processed 
Jake 

Fat Jac:: | 
i 

Craig | 

i _— . 1 
Patnck ' 

1 
Paul 

1 
1 

i 
Sahsf Unsailsf 

Are any pumps leaking or malfunctioning 

Are all the units operating according to procedures 
Is any equipment In need of repair. 
Comments: 

All remedial action shall be documented showing: 
1. What action was taken 
2. When the action was taken. 
3. Who performed the remedial action. 

INSPECTOR MUST REPORT REMEDIAL ACTION REQUIRED: 

ACTIONS TAKEN TO CORRECT IDENTIFIED PROBLEMS: 

Are there are areas or things that can be dons to improve safety. 

Remedial actions taken have corrected and reviewed by Supervisor and accepted as being completed: 

Supervisor Date: Time: 
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ATTACHED TO THIS INSFKTJQN FORM IS A FUTTLAYOUTTFLEASEMAHK ON THEPLDTLAYOirr 

LOCATIONS WHEHH YOU FIND: LEAKS - U SPILLS - S; LABELS MISSING- LM; LABELS OUTOF DATE- UDD; 

GENERAL FAC3J7Y v 

unsatisl 

Are ail entrances and gatasdo^d or controlled. 

Is there any trash or equipment (gloves) unattended or In wrong location. - • 

Are ail the operational parsorind property attired and protected. 

Do any operation personnel have defective safety equipment-

Personal Respirators 

Safety Glasses 

Gloves 

Are ail the tools and equipment In the proper area 

Are arty aisies docked. <•— 

Afl warning signs are in place and visible 

Are all outdoor and Indoor lights in working order. 

Are aii fences have warning signs 
-

Are aii fences in good olds' 

Is there any accumulation of water in any sumps (greater than arte inch) 

Are there anv soffls in the loaritna and unloading arsa. 

comm eots; 
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SPILL EQUIPMENT 

AIR PUMPS 
Are the ho3es and pumps operable and available for emergency use 

ABSORBENT 

la there enough absorbent for emergency use 

RECOVERY CONTAINERS 

Is there an adequate supply 

SAFETY EQUIPMENT 
FIRST AID EQUIPMENT -F AID denotes location on plot map. 

Is the first aid equipment complete and available for emergency use. 

Are there any supplies need to be ordered. 

Are the Fire Blankets available for use 

BIKES 
Qn the accompanying plot map of the facility mark the locations of any dikes that are the Mowing: 

_ Setts? Unsstisf 

Are there any residual waste and or spills in thb diked arras. 

Could any of the diked areas leak . 

Are the diked areas in good repair. 

SAMPLING EQUIPMENT 

Is them adequate sampling equipment. 

Satisf Unsstisf 

i i - i 
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fintfaf Unsatisf I—I I 
I I 

Sattsf Unsstisf 
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OMEGA RECOVERY FACILITIES INSPECTION REPORT 
PATH: //-/?- o / INSPECTOR: z^,w ' SUPERVISOR:. 

RflE EXTINGUISHERS- FE denotes placement on plot map Satisf Unsatisf 

Satisf Unsatlsf 

CZI 

Are^trfaextlnguishers operable- mark those that are okay. 

Are all the extinguishers within service data 

Are all areas surrounding extinguishers dear and signs visible. 

Are all extinguishers mounted property. 

EMERGENCY OXYGEN APPARATUS 
Is the oxygen equipment operable and available for emergency usa f~ 
EYE WASH AND SHOWERS are denoted by S/E on dot map 

Are all the eyewash and shower stations operable and available for emergency usa 

flvlERGENCY WARNING BUTTONS- X denotes buttons on plot map Satisf "Unsatisf 

Is the emergency warning system operable and available for emergency use. 

EMERGENCY AIR MASKS 

Are the air masks available for use and stored property. 

WALK1E TALKIES 

Are they all In operable condition. 

EMERGENCY PERSONNEL EQUIPMENT 

Are the Rubber Soots available and working order 
Are the Yellow Rain/Spill Suits available and working order. 

Is there an adequate supply of emergency protective equipment 

Comments: 

A nrocvrcsUj.S 

Satisf Unsatlsf 
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Satisf Unsatisf 
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containers 

Identify any containers without labels. 

Identify any containers labels show out of date for storage 

Identify any containers that are or could leak - LK 

Are there any containers swelling or heavily corroded. 

Identify any containers stacked improperly - STK 

Verify that there is adequate aisle space between container rows 

Are there any non Omega labeled waste in an improper Area 

is any flammable waste stored within 25 fast of the property line. f 
Is arty flammable waste stored in an improper area. 

Are any corrosive waste and flammable waste stored In an incompatible manner. 

Is there any secondary containment leaks or cracks in the cement 

Comments: 
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OMEGA RECOVERY FACILITIES INSPECTION REPORT ., 
' inspector: ,c, supervisor: 

TANKS 

On me plot map of the facility mark the locations of tanks that are the following: Satisf Unsatisf 
Identify any tanks that are leaking. 

Identify any tanks that are improperly labeled. 

Do ail tanks have their identification name and placards displayed. 
Check ail tanks for corrosion. 

Are there any spills in tha containment area of the tanks. 
Check ail vaiving and pipes for leaks. 

Are the hoses stored in a proper manner. 

Are the hoses and couplings in proper working order. 

Volume and Identity of material In tanks is posted and correct 
Comments: 
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'DATE: 
OMEGA RECOVERY FACILITIES INSPECTION REPORT 
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Comment: 
3 

support equipment 
boiler 
Pressure Gauge (85 psig) 

Temperature Gauge (325 °F) 

AIR COMPRESSOR Monitor and Record 

Une Pressure Gauge (120 psig) 

odlavei 

• Temperature Gauge (170 °F) 
Air FSter ir.oicator 
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DATE: 
OMEGA RECOVERY FACILITIES INSPECTION REPORT 

. / / - / • ? —  < / /  INSPECTOR: £ < ° v ^ , \ e (  S UPERVISOR: 

PR0CEc2iNG EQUIPMENT 
On tha accompanying plot map of the facility mark the locations of any processing equipment that are the 
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Are aJJ ths units operating according to procedures 

Is any equrcmsnt In need of repair. 
Comments: 

Ail remedial action shall be documented showing: 
1. What action was taken 
2. Whan the action was taken. 
X Who performed the remedial action. »«,. 

J 
INSPECTOR MUST REPORT REMEDIAL ACTION REQUIRED: 

•• - - 3 
• •  j 

ACTIONS TAKEN TO CORRECT IDENTIFIED PROBLEMS: 

I 

( 

Are there ara areas or things that can be done to imcrcve safety. 

Remedial actions taken have corrected and reviewed by Supervisor and accepted as being completed: 

Supervisor Date: Time: 
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/ / - / ^ g  |  I N S P S T T D B l :  ' ^ y c n - v  ' < M  .  R e C t \  S U n ^ / ^ S D F f c , ! ^  

D 

Are ail entrances and gates dosed or controlled.. 
Is there any trash or equipment (gloves) unattended or in wrong iocaikui. 

Arc ell the operational personnel property attired and protected. 

Do any operation personnel have defective safety equipment-

Personal Respirators 

Safety Glasses * 

Gloves 

Are ail the tods and equipment In the proper area 

Are any aisles blocked. 

AS warning signs are in place end visible 

Are afl outdoor and Indoor fights in working order. 

Are ail fences have warning signs 

Are ail fences in good order 
Is there any accumulation of water in any sumps (greater than one Inch) 

Are thsre any solas in the loading and unloading area. 

COMMENTS: 
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DIKES 
On the accompanying piot map of the facility mark the locations cf any dikes that are the foSowing; 

Unsatisf 

Are there any residual waste and or spills in the diked 

Could any of ths diked areas leak. 

Are the diked areas in good repair. 

SAMPLING EQUIPMENT 

la there adequate sampling equipment 

SPILL EQUIPMENT 

AIR PUMPS _____ 
Are the hoses and pumps operable end available far emergency use 

ABSORBENT 
Is there enough abstrbsnt for emergency use 

RECOVERY CONTAINERS 

la there an adequate supply 

SAFETY EQUIPMENT 
RRST AID EQUIPMENT-F AID denotes location on plot map. 

la the first aid equipment complete and available for emergency use. 

A r e  t h e r e  a i r y  s u p p l i e s  n e e d  t o  b e  o r d e r e d .  _  ' i  

Are the Fire Blankets available for use 
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ATTACHED TO THIS INSPECTION FORM IS A PL£JTLAYCUTTFLS\SEMARK ON _ 
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OMEGA RECOVERY FACILITIES IWSPEG77QN REFORT 
DATE; !/-/(,- gi INSPECTOR: ^a<\ M fZco.i SUPERVISOR:, 

RRE —vTTNGUISHEHS- FE denotes placement on plot map 

Are,airtheextinguishers operable- mark those that are okay. 

Are ail the extinguishers within service dale. 

Are ail areas surrounding extinguishers dear and signs visible. 

Are all extinguishers mounted proceriy. 

EMERGENCY OXYGEN APPARATUS 

Is the oxygen equipment operabi8 and available for emergency use. 

EYE WASH AND SHOWERS are denoted by S/E on plot map 

Are ail the eyewash and shower stations operable and available for emergency use. 

EMERGENCY WARNING BUTTONS- X denotes buttons on plot map 

Is the emergency warning system operable and available for emergency use. 

EMERGENCY AIR MASKS 

Are the air masks available for use and stored property. 
WALKJE TALKIES 

Are they ail In operable condition. 

EMERGENCY PERSONNEL EQUIPMENT 

Are the Rubber Boots available and working order 

Are the Yellow Rain/Spill Suits available and working order. 

Is there an adequate supply of emergency protective equipment. 

Comments: 

ry  r \c  v s /  s tcaa  n  r -  op  

"V 

• 

Satisf Unsatisf 

1 ' 
Satisf Unsatisf 

so. S . 

Satisf Unsatisf 

| 
Satisf Unsatisf 

/ 
Satisf Unsatisf 

1 / 
Satisfy Unsatisf 

V 
i/ 

qi  k ic  

CONTAINERS 

On the accompanying plot map of the facility, mark the locations of any containers that are the following: 

Satl?f Unsatisf 
Identify any containers without labels. 

Identify any containers labels show out of date for storage 

Identify any containers that are or could leak - LK 

Are there any containers swelling or heavily corroded. 

Identify any containers stacked improperly - STK 

Verify that there is adequate aisle space between container rows 

Are there any non Omega labeled waste in an improper Area 

Is any flammable waste stored within 25 feet of the property line. F 

Is any flammable waste stored in an improper area 

Are arty corrosive waste and flammable waste stored In an incompatible manner. 

Is there any secondary containment leaks or cracks in the cement 
Comments: 
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QiViEGA HECOVfcrtY FACiuTlES INSPECTION" REPORT . r 
l l ' I C  - V l  INSPECTOR: JwgA Q„> SUPEBViSOHr^Ll. date:_ 

tanks 
On the plot map of the facility mark the locations of tanks that are the following: satisk unsatisf 
identify any tanks that are leaking. 
Identify any tanks that are improperly labeled. 

Do ail tanks have their Identification name and placards displayed. 

Check all tanks for corrosioa 

Are there any spills in the containment area of the tanks. 

Check ail vaiving and pipes for ieaks. 

Are the hoses stored In a proper manner. 

Are the hoses and couplings in proper working order. 

Voiume and Identity of material In tanks is posted and correct 
Comments: 

4" 
"V 
y A 
V / 

/ / 
1/ / 
^ / 
/ 

Waste Storage Tank, Waste Type 

% 
/VA N\ waste H S v o o  

2 
SO 0 I 

3 
FlfKfA. l A j Q S T t  h ? 0 O  

4 
F t  A M .  h\ too 

i 
p / A r ^  i V a b T e *  *13-0 0 | 

Comments: 

a 

b 
. n 

c 

0 

E O i \  f- 5 0 0  

f el cu, ouak<- 4  0 0 0  

Process Tanks Material Type Stored Volume/Amount 
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'PATH: \ l - l b - ° i  

OMEGA RECOVERY FACILITIES INSPECTION REPORT V '  

INSPECTOR: J<' a t-A- - •} (a SUPERVISOR:. 

Pressure Gauge (85 psig) 

Temperaiure Gauge (325 °F) 

AIR COMPRESSOR Monitor and Record 

Una Pressure Gauge (120 psig) 

OH Levei 

• Temperature Gauge (170 °F) 
Air Filter Inaicator 

y /• 

/ 
sstisf / unsatisf 

yy 

' -

Sendee | /  / . /  £ St) 

Connie 
s  1,1  i  iwf-o /vv ' s  1  z o o  - •  

Elaine I, (~ '6 t o  vvv . ^ o o  

Carrie | a a 0 p*fy c t c .0  

Shiela 0ja( -o ' /  u)ds" t  c  i o o  

Peggy 
f i a  • i ) jo ) t f  6 0 o 

Amy a c  f f  r o t r  ?o o 

Cindy £4 c u o 4«./" too  

Amy | 

Linda na v 
Lcudy , |  , ,. / jo 

Diana m 4-
Susan a so 

Farran | •a. |-
Racquet 

aa - -
Annette & ^ 
Evetta | <^\v  

Bueia | m 4-

Jenny m v 

Heidi 

Comments: 

SUPPORT EQUIPMENT 
BOILER 

cah<4 . vouji / Unsatisf 
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, OMEGA RECOVERY FACILITIES INSPECTION REPORT 
DATE:  / / - /<? •  9 7  INSPECTOR: , \ c a e  ^ 1  SUPERVISOR:*^ S  . 

PROCESSING EQUIPMENT 

On tha accompanying plot map of the facility mark tho locations of any processing equipment that are tha 
following; 

UNIT MATERIAL BEING PROCESSED AMOUNT Being Procassed 
Jake Ka.a - • i 

Fat Jack 
( j jaw / r ic iwa 1( j  a  i  t  &" 3 0 0 

Craig 

Kirk 
r^V V- i 

Patrick i^Av i 
Paul 

r^v- i 
I i 

Are any pumps leaking or malfunctioning 

Are all tha units operating according to procedures 

Is any equipment In need of repair. 

Comments: 

Satisf 

t/ 

1/ 

M caj c- io  s<.o Cof ~pu(m.ps  

k t - t i  pau ls  / - lea l  cvr l  

All remedial action shall be documented showing: 
1. What action was taken 
2. When the action was taken. 
3. Who performed the remedial action. 

INSPECTOR MUST REPORT REMEDIAL ACTION REQUIRED: 

ACTIONS TAKEN TO CORRECTIDENTIFIED PROBLEMS: 

L 

3 
j 

n 
j 

n 
0 

Are there are areas or things that can be done tp Improve safety. 
Remedial actions taken have corrected and reviewed by Supervisor and accepted as being completed: 

Supervisor: - Pate: Time: 

i 
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gmhsa"fiboth?¥-biraiiii^iflliphhtq^lih«2htr 

gate: /1-/5-91 inspector a<~\ 0,^.1 supgwlsdffc&j^ 

attached toths insfhhton form is a rutlayouttfieasemahk on thefumaycur 
to cations where you rno: leaks -u spills -s; labels missing- lm; labsjs outofdate- lcd; 
general facility v / 

saffi/ unsartsf. 
Are ail entrances and gates dosed or controlled.. 

Is there any trash or equipment (gloves) unattended or in wrong location. 

Are ail the operational perscnrsrt property attired arsl protected. 

•a any operation personnel have defective safety equipment-

Personal Respirators 

Safety Glasses * 

Gloves 

Are all the tools and equipment in the proper area 

Are any aisles blocked. 

AH warning signs are in piaca and visible 

Are all outdoor and Indoor lights in working order. 

Are ail fences hava warning signs 

Are a!J fences (n goaf order 

Is there any accumulation of water in arty sumps (greater than one inch) 

Are there any ssSis in tha leading and unloading area. 

COMMENTS: 

v/ 

•yy • 

v 
/ 

V 

/> 
// 
// 
// 
*' A 

o 
• 

BIKES -
On the accompanying plot map of the facility mark the locations of any dikes that are tha foflowsng: 

Are there any residual waste and or spills in the diked areas. 

Could any of tha diked areas leak. 

Are the diked areas in good repair. 

sampling equipment 
is there adequate sampling equipment 

SPILL EQUIPMENT 

AIR PUMPS 
Are the hoses and pumps operable and available for emergency use 

ABSORBENT 
Is there enough absorbent for emergency use 

RECOVERY CONTAINERS 

Is there an adequate supply 

SAFETY EQUIPMENT 
first AID EQUIPMENT -f AID denotes location on plot map. 

is the first aid equipment complete and available for emergency use. 

Are there any supplies need to be ordered. 

Are tha rire Elankets available for use 

A/ 

•y 

Sallsf 

en 

Urast&f 

ic- ; 
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OMEGA RECOVERY FACILITIES INSPECTION REPORT 
DATE: INSPECTOR: (Z<c( SUPERVISOR: 

BLUSHERS. FE denotes placement on plot map 

ArBafTtrioextlnguishers operable- mark those that are okay. 

Are ail the extinguishers within service data 

Are all areas surrounding extinguishers dear and signs visible. 

Are ail extinguishers mounted property. . 

EMERGENCY OXYGEN APPARATUS 

Is the oxygen equipment operable and available for emergency usa 

EYE WASH AND SHOWERS are denoted by S/E on plot map 

Are all the eyewash and shower stations operable and available for emergency usa 

EMERGENCY WARNING BUTTONS- X denotes buttons on plot map 

Is the emergency warning system operable and available for emergency use. 

EMERGENCY AIR MASKS 

Are the air masks available for use and stored property. 
WALWE TALKIES 

Are they all In operable condition. 

EMERGENCY PERSONNEL EQUIPMENT 

Are the Rubber Boots available and working order 

Are the Yellow Rain/Spill Suits available and working order. 

Is there an ad equate supply of emergency protective equipment 
Comments: 

<i > /<-— 

Satlsf- Unsatisf 
( 
/ • 

/ 

/ 
oauoi Uiiaoua 

I / I I 

[ 
Satisf/Unsatisf 

Satiif/ Unsatisf 

Satis? Unsatisf 

i 1 

S^T" Unsapd 

SatisV Unsatisf 

/ 

su. r o 

CONTAINERS 
On the accompanying plot map of the facility, mark the locations of any containers that are the following; 

Identify any containers without labels. 
Identify any containers labels show out of date for storage 

Identify any containers that are or could leak • LK 

Are there any containers swelling or heavily corroded. 

Identify any containers stacked improperly - STK 

Verify that there Is adequate aisie space between container rows 

Are there any non Omega labeled waste in an improper Area 

Is any flammable waste stored within 25 feet of the property iine. F 

Is any flammable waste stored In an improper area. 

Are any corrosive waste and flammable waste stored In an incompatible manner. 

Is there any secondary containment leaks or cracks in the cement 

Comments: 
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OMEGA RECOVERY FACILITIES INSPECTION REFuRT 

Jhf 9~ " 9 / INSPECTOR: L \ P.,r/ iSUPEHVlSOH:. DA i c:_ 

TANKS 

On tno plot map of the facility mark the locations of tanks that are tha following; 

Identify any tanks that are leaking. 

Identify any tanks that are improperly labeled. 

Do ail tanks have their identification name and placards displayed. 

Check ail tanks for corrosion. 

Are there any spills in the containment area of the tanks. 

Check all vaiving and pipes for leaks. 

Are the hoses stored in a proper manner. 

Are the hoses and Couplings in proper working order. 
Volume and identity of material In tanks is posted and correct 

Comments: 

Satisf/-Unsatisf 
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2 P > 

§ £ U  
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2 5/^qc_ S Oo 

3 I fla.^ tsjcx s~r<r *1 tfo-o 

4 ria h r° o i 

5 
/ c> a T <?__ $°<<> ! 

Comments: 

a 

b ^-f 

c 

d 

e O> i  5  ̂ ^ 9  f  /'0o o 

f £ / a \ h/ c< i cy % d cr o 

u 
/ 

n 
u 
j 

j 

Comments: 

Process Tanks Material Type Stored Volume/Amount 
j 



'DATE: //-/ T- ?/ 

OMEGA RECOVERY FACILITIES INSPECTION REPORT 

INSPECTOR:, J ->0 I SUPERVISOR:. 

Sandee 

Connie f j o  o  

Eiaina 
t  , /  H f O  I 2 o o 

Carrie A ' (\ O -p -'k I 7 T ° °  
Shieia kjO r\s-rc-///jo /./ ̂  a 

Peggy / O/O 

Amy / t e e  r-of^ c  ?o o 

Cindy W-rF. /*• / O O Q  

Unda r—v4" 
Loudy / 

Diane M 4-
Susan 7
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Farran (A 'r 

Racquet FA -P 

Annette , \ (. & 
Everts / C - I A  I FJ1V 

Buela , A A p  I 

Jenny 

Heidi Kr 

Comments: 

SUPFOHT EQUIPMENT 

BOILER 
Pressure Gauge (85 psig) 

Temperature Gauge (325 °F) 

AIR COMFRESSOR Monitor and Record 

Line Pressure Gauge (120 psig) 

OD Level 

• Temperature Gauge (170 °F) 

Air Filter indicator 

Satisf Unsatisf 

/, i 

/ I 
Satisf / Unsatisf 

.  / /  
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/X 
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n 
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DATE 

CMEGA RECOVERY FACILITIES INSPECTION REPORT ' _ 

//. INSPECTOR: 3^^- o <_<, V SUPE?.VISQR:Ju_2' 

PROCESSING EQUIPMENT 
On the accompanying plot map of tMe facility mark ttia locations cf any processing equipment that are the 

following; 
UNT MATPS1AL BEING PROCESSED AMOUNT Seino Processed 

Jake 

FatJaci: fi 

I 
/ o O o ! 

11 f 
Craig ) i 

Kirk 1 

Patrick | . 1 

Paul ^ o ! 

1 • 1 

Satisf llnsatlsf 

Are any ptimes leaking or malfunctioning 

Are all the units operating according to procedures 

Is any equicment In need of repair. 

Comments: 

A / Are any ptimes leaking or malfunctioning 

Are all the units operating according to procedures 

Is any equicment In need of repair. 

Comments: 

V 
Are any ptimes leaking or malfunctioning 

Are all the units operating according to procedures 

Is any equicment In need of repair. 

Comments: 

,/ 
Are any ptimes leaking or malfunctioning 

Are all the units operating according to procedures 

Is any equicment In need of repair. 

Comments: 

G-tO 5<-oA<; f o< OA i A-^- <XC U C_ 

AH remedial action shall he documented showing: 

1. What action was taken 
2. Whan the action was taken. 
3. Who performed the remedial action. 

INSPECTOR MUST REPORT REMEDIAL ACTION REQUIRED: 

ACTIONS TAKEN TO CORRECT IDENTIFIED PROBLEMS: n 
u 
r 
j 

Are there are areas or things that can be done to irncrcve safety. • 
Remedial actions taken have corrected and reviewed by Supervisor and accepted as being completed: 

Supervisor _ Date: Time: 
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uS GATE: // - / y - 9 / INSFSn*OHl. >-.,'1<y J i V  SUPHWI^HJ^—L 

Attached to this inspemon form is a flotiayout:fleasemark on thehjotiayout 
locations where you find: leaks - u spills -s; labels missing- lm; labels outofqate- lcd; 
general facility 

Are aii emrancas and gatM Hwoi QJ- cgntroilKL 

Is there any trash or equipment (gloves) unattended or In wrong location. 

Are all the operation^ psrsonnai property attired and protected. 

Do any operation personnel tiara defective safety equipment-

PsrsonaJ Respirators 

Safety Glasses * 

Gloves ; . 

Are ail the tools and equipment in die proper area 

Are any aisles blocked. 

All warning signs are in pfa**" ar&j visible 

Are aII outdoor and Indoor fights in working order. 

AreaS fences have warning signs 

Are aS fancss in good order 

Isthsra any accumulation of water in any sump3 (greater than ans inch) 
Are there any S0SI3 in the loading and unloading area. 
COMMENTS: i— " " 

7 T 

• V/ 
•y-/ 

•/ 

»// 
1// 
<//. 
J/ 

v/ 

i/ 

\ / /)  

*7 

3 

SPILL EQUIPMENT 

AIH PUMPS 

Are the hoses and pumps operabis and available for emergency use 

ABSORBENT 

(a there enough absorbent for emergency use 

RECOVERY CONTAINERS 

la there an adeqiats supply 

SAFETY EQUIPMENT 

FIRST AJD EQUIPMENT -F AID denotes location on (dot map. 

la the first aid equipment complete and available for emergency use. 

Are there any supplies need to be ordered. 

Are the Fire Blankets available for use 

DIKES . 

On the accompanying piot nop of the facfity mark the locations of any cffices that are the foSawing: 

Satfef llnsatisf 
Are there any residual waste and or spffls in the dfted areas. 

Could any of the diked areas leak. 

Asia the diked areas in good repair. 

SAMPLING EQUIPMENT 

la there adequate sampling equipment 

V 
lv 
t/ 

Rnttef 

7 
Unsatisf 

/Sof hccA Ko'c 
H id> 

Satisfy Unsatisf 
1 •< 1 1 

Unsatisf 

nzi 
Unsatisf 

I" M I 

Satef Unsatisf 
I 
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DATE: 1L 
OMEGA RECOVERY FACILITIES INSPECTION REPORT 

/>v-X INSPECTOR:, iX<-, I SUPERVISOR:. 

Unsatisf 

t. k • t 

Satisf 

V 

Satisf 
V 

Unsatisf 

Satisf 

RRE —QINGUISHERS- FE denotes piacement on plot map 

Are^fTttts extinguishers operable- mark those that are okay. 

Are ail the extinguishers within service dale. 

Are ail areas surrounding extinguishers dear and signs visible. 

Are all extinguishers mounted property. 
EMERGENCY OXYGEN APPARATUS 

Is the oxygen equipment operable and available for emergency use. 

EYE WASH AND SHOWERS are denoted by S/E on plot map Sap^f 

Are ail the eyewash and shower stations operable and available for emergency use. f"~V 

EMERGENCY WARNING BUTTONS- X denotes buttons on plot map 

Is the emergency warning system operable and available for emergency use. 
EMERGENCY AIR MASKS 

Are the air masks available for use and stored properly. 
WALKIE TALKIES 

Are they ail In operable condition. 

EMERGENCY PERSONNEL EQUIPMENT 

Are the Rubber Boots available and working order 

Are the Yellow Rain/Spill Suits available and working order. 

Is there an adequate supply of emergency protective equipment 
Comments: 

5,kS ncXl-

Unsatisf 

Unsatisf 
i 

Satisf Unsatisf 
~ 

Satisf Unsatisf 

Satisf Unsatisf 

V 

Pet.J uroAKvc. -JfllfWS 

CONTAINERS 

On the accompanying plot map of the facility, mark the locations of any containers that are the following: 
QatW/ I InoMi 

Identify any containers without labels. 

Identify any containers labels show out of date for storage 

Identify any containers that are or could leak - LK 

Are there any containers sweiilng or heavily corroded. 

Identify any containers stacked improperly - STK 

Verify that there is adequate aisle space between container rows 

Are there any non Omega labeled waste in an improper Area 

Is any flammable waste stored within 25 feet of the property line. F 

Is any flammable waste stored In an improper area. 

Are any corrosive waste and flammable waste stored in an incompatible manner 

Is there any secondary containment leaks or cracks in the cement 
Comments: 
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DATE:_ 

TANKS 

OMEGA RECOVERY FACILITIES INSPECTION REPORT . ., ' 
Jf'ty-g, INSPECTOR: /IA / SUPERVISOR: 

6/ 

-r - mo iQuuay utdjft uiO lUUiUUIIi W UUIKS li lot dlB I 
Identify any tanks thai are leaking. 
Identify ariy tanks that are improperly labeled. 

Do ail tanks have their Identification name and placards displayed. 
Check ali tanks for corrosion. 

Are there any spills in the containment area of the tanks. 
Check all valving and pipes for leaks. 

Are the hoses stored in a proper manner. 

Are the hoses and couplings in proper working order. 

Volume and identity of material In tanks is posted and correct 
Comments: 

/ , - l  
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I /V 

l// 

•y / 

,// 

Waste Storage Tank Waste Type " 

J e(am kk.-(̂ stg 

Volume/Amount 

h 1 
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Comments: 
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Product Tank 

0 

F -

Comments: 

Material Stored Type 

0 ' ( ~t OJCk ( t. 

Volume/Amount 
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Process Tanks Material Type Stored 

Volume/Amount 



DATE; 

OMEGA RECOVERY FACILITIES INSPECTION REPORT 

INSFECTOH:_i^ • \ . i '  ! ( t  !  SUPERVISOR:. 
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Comments: 

Una Pressure Gauge (120 psig) 

On Level 

Temperature Gauge (170 °F) 

Atr Filter indicator 

SUPPORT EQUIPMENT 

BOILER Sattsf / Unsatisf 

Pressure Gauge (85 psig) i./ , 

Temperature Gauge (325 °F) .  . /  

AIR COMPRESSOR Monitor and Record Satist / Unsatisi 
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DATE: 
OMEGA RECOVERY FACILITIES IMSPECTIOM REPORT 

/r!L/-<-'}( INSPECTOR: ,t.(. J.L.t SUPERV1S0R:£_J 

u .  
PROCESSING EQUIPMENT 
On tha accompanying plot map of the facility nark tha iocatlan3 of any processing equipment that are the 
following; 

UNIT MATERIAL BEING PROCESSED AMOUNT Being Proces 

Jake 

Fat Jack 

Craig 

Kirk 

Patrick i 

p ~  ^ / , / / / „ ,  
av g.*U i 

1 " 1 

Are any pumps leaking or malfunctioning 

Are ail the units operating according to procedures 

Is any equipment in need of repair. 
Comments: 

____ e i 

Satisf Unsatisf 

"V 

C-/J0- '5xWS £o; reCt-c U ^3 

All remedial action shall be documented showing: 
1. What action was taken 
2. When the action was taken. 
3. Who performed the remedial action. 

INSPECTOR MUST REPORT REMEDIAL ACTION REQUIRED: 

Are there are areas or things that can be done to improve safety. 
Remedial actions taken have corrected and reviewed by Supervisor and accepted as being completed: 

3 
L 

IJ 

I 

ACTONS TAKEN TO CORRECT IDENTIFIED PROBLEMS: J 

I 

1 

L 

Supervisor Date: Time: 
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ATTACHED TO THIS INSPECTION FORM IS A FIOTLAYQUTTFLEASEMAHK ON THEFLOTIAYCITT 

LOCATIONS WHERE YOU FIND: LEAKS - U SPILLS - S; LABELS MISSING- UA; LABELS QUTCFQATE- LCD; 
GENERAL FAOUTY 

Are ail entrances arsi gates dosed or controilecL. 4 
Is there any trash or equipment (gloves) un3ttend&i or in wrong location. 

Ara ail the operational personnel property attired and protected. 

Do arty operation personnd have defecdvs safety entiiprnent-

Personal Respirators 

Safety Glasses 

Gloves s 
Are ait the tools and equipment in tha proper area S 
Are any aisles blocked. S. 
AS warning signs are in and visible 

</ X 

Are all outdoor and Indoor lights in working order. X 
Are ail fencos have warning signs s,-
Are ail fences in good order 

is there any accumulation of water in any sumps (greaterthan one inch) 

Ara there anv soiUs in the loadina and unloading arra. • 
COMMENTS: 

DIKES 

On the accompanying plot map of the facility mark the locations of any dftes that ara the fttfawmg: 

) 

Ara there any residual waste and or spills in the diked areas. 

Could any of the diked areas Irak. 

Are the diked areas in good repair. 

SAMPLING EQUIPMENT 

Is there adequate sampling equipment 

SPILL EQUIPMENT 
AIR PUMPS 

Are the hoses and pumps operable and available for emergency use 

ABSORBENT 

Is there enough absorbent for emergency use 

RECOVERY CONTAINERS 

Is there an adequate supply 

SAFETY EQUIPMENT 
FIRST AID EQUIPMENT -PAID denotes location on plot map. 

Is the first aid equipment cornpieta and available for emergency use. 

Ara there any supplies need to ba ordered. 

Are tha rire Blankets available for use , 

/ 
Satisfy Unsatisf 

I Y| - I 

Sstfa^ Unsatisf 
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Satisfy Unsatisf •n 
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DATE: // n 

OMEGA RECOVERY FACILITIES INSPECTION REPORT 
INSPECTOR: ,W, y. « \  S UPERVISOR: 

RRE E^NGUISHERS- FE denotes piacement on plot map 
Ara^tttap.xtJngulstiers operable- marie those that are okay. 
Are all the extinguishers within service date. 

Are all areas surrounding extinguishers dear and signs visible. 

Are all extinguishers mounted property. 

EMERGENCY OXYGEN APPARATUS 

Is the oxygen equipment operable and available for emergency use. 

EYE WASH AND SHOWERS are denoted by S/E on plot map 

y A 
V • 

Satisf/Unsatisf 

— — •*•«« tW CU O MCIIWtCU Uf »• w« • niup 

Are all the eyewash and shower stations operable and available for emergency use. 

EMERGENCY WARNING BUTTONS- X denotes buttons on plot map 

Is the emergency warning system operable and available for emergency use. 
EMERGENCY AIR MASKS 

Are the air masks available for use and stored property. 
WALWE TALKIES 

Are they ail In operable condition. 

EMERGENCY PERSONNEL EQUIPMENT 

Are the Rubber Boots available and working order 

Are the Yellow Rain/Spill Suits available and working order. 

Is there an adequate supply of emergency protective equipment 
Comments: 

[ 
Satisf 

Satis/ Unsatisf 

n i 

cm 

Unsprtsf 

Satisf/Unsatisf 

Satisf Unsgtfsf 
—T-] 

Satisf/Unsatisf 

y 

i/ 

Ĵ L. 

CONTAINERS 

On the accompanying plot map of the facility, mark the locations of any containers that are the following: 

Identffy any containers without labels. 

Identify any containers labels show out of date for storage 

Identify any containers that are or could leak - LK 

Are there any containers swelling or heavily corroded. 

Identify any containers stacked Improperly - STK 

Verify that there is adequate aisle space between container rows 

Are there any nan Omega labeled waste in an improper Area 

Is any flammable waste stored within 25 feet of the property line. F 

Is any flammable waste stored In an improper area. 

Are any corrosive waste and flammable waste stored in an incompatible manner. 

Is there any secondary containment leaks or cracks in the cement 
Comments: 

Satisf-

J / 

• 
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DATH:_ 

TANKS 

JLL. 

OMEGA RECOVERY hACiU i IES INSPECTION REPORT 
INSPECTOR: J - 4 ; ..VSUPEHVISOR: s 

Identify any tanks thai are leaking. 

Identify any tanks that are improperly labeled. 

Do ail tanks have their identification name and placards displayed. 

Check ail tanks for corrosion. 

Are there any spills in the containment area of the tanks. 

Check ail vaiving and pipes for leaks. 

Are the hoses stored in a proper manner. . 

Are the noses and couplings in proper working order. 

Volume and Identity of material In tanks is posted and correct. 
Comments: 

S 
y 

. . /  

y 

y 

,y 

Was Storage Tank Waste Type Volume/Amount 
t 

/TANV. u / A s r e  -y 300 
o 

/< // H ?oo 
3 

n i< H ton 
4 

V 9 0 0  
5 

r Ft AfA. V»JA*VT<f H c o o  
Comments; 

Product Tank Material Stored Type Volume/Amount 

A 

B 

C 

D 

E "f • 5e>o 

F 0
 - AOoa 

Comments: 

^ Process Tanks Material Type Stored ~~ " Volume/Amount 



OP^EGARECOVEHYFACIUTIESIMSPECTIQNREPOHT 

'DATE: //-/z-gi imppp-TTDH: d<SZ<a\ SUPERVISOR^ 

Sandee 

Bueia 

Jonrry 

Heidi 

Comments: 

UJ JO o xLs 
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Sl-.'ll CO {'{•:"> / ? 0 0  

kiaina 
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1. / I 3oo 
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F> AN V  U;l»> 3-1 c d o o  
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U + C<o^- c 

Amy 
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Lit-, hfo I^ktbl-irl J o o  
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fie- y /£> » 
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//£> O 

Farran i 
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Racquei | 

Annette 

Evetta 
<-XV 7/o- fu 

SUPPORT EQUIPMENT 
BOILER Satisf / / Unsatisf 
Pressure Gauge (85 psig) 7 / 

Temperature Gauge (325 °F) " . / / 
AIR COMPRESSOR Monitor and Record Satisf / / Unsatisf 
Una Pressure Gauge (120 psig) 
On Levei • // 
Temperature Gauge (170 °F) // 
Air Filter inoicator • 
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DATE: / /  '  i '-i{ 

OMEGA recovery facilities inspection report 

iM.qpg.GTOH: .w... I,. u- < f' SUPERVISOR: ^ >. 

PROCESSING EQUIPMENT 
On the accompanying plot map of tha facility mark the locations of any processing equipment that are the 
following; 
UNIT MATERIAL BEING PROCESSED AMOUNT Being Processed 

Jake j 

Fat Jaci: 
M l .  500 o,. \ 1 

Craig | 
Kirk | | 
Patrick j 

Paul 
- r - T / / A A  t. / S'o °ia U 1 

1 1 1 

Are any pumps leaking or malfunctioning 

Are all the units operating according to procedures 

Is any equicmant in need of repair. 

Comments: 

y 

AA y 

He J. C-/o jQ or f c-c y < k  

AU remedial action shall ba documented showing: 
1. What action was taken 
2. When the action was taken. 
3. . Who performed the remedial action. 

INSPECTOR MUST REPORT REMEDIAL ACTION REQUIRED: 

ZZZZZIIIZZZIIZZZIIIIIZZI1; -̂ ZZZZZZZZZZZI IJ 
; : — ; • / 

ACTIONS TAKEN TO CORRECT IDENTIFIED PROBLEMS: 

o 
J 

D 
L 

Are there are areas or things that can be done to improve safety. 
Remedial actions taken have corrected and reviewed by Supervisor and accepted as being completed: 

Supervisor Date: Time: X 







UATE: H - 1 Z  -  c t f  msPSCIOK: 1 >^„.i f.vT.^oA SUPgWlSSH^l. 

ATTACHED TO THIS INSPHTRON FORM IS A FLOTLAYOUT: FLEASEMARK ON THEPUDTUYOUT 
LOCATIONS WHERE YOU RND: LEAKS -U SPILLS-S; LABELS filSSlNG-LM; LABH S OUTOPOATE- LQD; 

©ENERALFAC&nY v 
Sattf. UnsaM. 

Are aU sttrancas and gatBS dossal or controlled.. 
Is there eny trash or equipment (gloves) utiaiiMidBdof hi vwong toii«iiLm. 

Are all the operational personnsi property attired arsl protected. 

Do any opsratlon parsonnEl hava defective safety e^iipment-

Personai Respirators 

SsfaiyGlassas * 

Gloves 

Are all the tools and equipment In the proper am 

Are any aisles blocked. 

AH warning signs are in pteca and visfola 

Are ail outdoor and Indoor lights in working order. 

Are all fsncas have warning signs 

Are eil fences in good order 
Is there any accumulation of water In any sumps (greater than one Inch) 

Are there any soffls in tha loading and unloading area, 

x.. 

COMMENTS: 

I ic^/Xs—h * <Tr-r>n I. 

) 

' SAFETY EQUIPMENT 
FIRST AID EQUIPMENT -F AID denotes location on plot map. 

Is the first aid equipment complete and available for emergency use. 

Are there any supplies need to be ordered. 

Are the Fire Blankets available for use 

DIKES -
On the accompanying plot map of the facility marie tha locations of any dikes that are the following: 

Ratter Unsatisf 

Are there any residual waste and or spffls in the diked 

Could any of the diked areas leak. 

Are the diked areas in good repair. 

SAMPLING EQUIPMENT 

Is there adequate sampling equipment 

SPILL EQUIPMENT 

AIR PUMPS 
Are the hoses and pumps operable and available far emergency 

ABSORBENT 
Is there enough absorbent for emergency use 

RECOVERY CONTAINERS 

Is there an adequate supply 

Sstist Unsatisf 

i - 1 

Satisf Unsatisf 

1 - 1 
Satisf Unsatisf 

1 -1 1 
Satisf Unsatisf 

I - 1 

Unsatisf 
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DATE; 
OMEGA RECOVERY FACILITIES INSPECTION REPORT 

<ii INSPECTOR: ^,..w /• , S U P E R V I S O R - '  

Satlsf Unsatisf Ft denotes placement on plot map 
ll 10 extjn9uishers operable- mark those that are okay. 

Are all tha extinguishers within service date. 

Are all areas surrounding extinguishers dear and signs visible. 
Are all extinguishers mounted property. 

EMERGENCY OXYGEN APPARATUS 

Isthe oxygen equipment operable and available for emergency use. 

EYE WASH AND SHOWERS are denoted by S/E on plot map 

Satisf Unsatisf 

I I - i 

and shower stations operable and available for emergency use. 
EMERGENCY WARNING BUTTONS- X denotes buttons on plot map 

Is the emergency warning system operable and available for emergency use V 

EMERGENCY AIR MASKS ' L 

Are the air masks available for use and stored property. 
WALWE TALKIES 

Are they ail In operable condition. 

EMERGENCY PERSONNEL EQUIPMENT 

Are the Rubber Soots available and working order 

Are the Yellow Rain/Spill Suits available and working order. 

Is there an adequate supply of emergency protective equipment 
Comments: 

Ci A. 

W f c - — — a n A f r g p w  C M  

Satisf Unsatisf 

Satisf Unsatisf 

Satisf Unsatisf 

EZC 
Satisf Unsatisf 

Satisf Unsatisf 

_LL_ 

—v x c^-' r i 

1 fft LLa. 

.AW- |,A,j 

r-"n\in> \c-W\r\ 

CONTAINERS 

On the accompanying plot map of the facility, mark the locations of any containers that are the following: 

Identify any containers without labels. Unsatisf 

Identify any containers labels show out of date for storage 

Identify any containers that are of could leak - LK 

Are there any containers swelling or heavily corroded. 

Identify any containers stacked improperly - STK 

Verify that there is adequate aisle space between container rows 

Are there any non Omega labeled waste in an improper Area 

Is any flammable waste stored within 25 feet of the property line. F 
Is any flammable waste stored in an improper area. 

Are any corrosive waste and flammable waste stored In an incompatible manner 
Is there any secondary containment leaks or cracks in the cement 
Comments: 

' ^ . 
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J 



OMEGA RECOVERY FACILITIES INSPECTION REPORT ' 
- 1 2 - 9 /  INSPECTOR: SUPERVISOR: 

"  i  

DATE:_ 

TANKS 

On the plot map of tha facility mark the locations of tanks that are the following: Satlsf Unsalisf 
Identify any tanks that are leaking. 

Identify any tanks that are improperly labeled. 

Do all tanks have their Identification name and placards displayed. 
Check ail tanks for corrosion. 

Are there any spills in tha containment area of the tanks. 

Check all vaiving and pipes for leaks. 

Are the hoses stored In a proper manner. 

Are the hoses and couplings In proper working order. 

Volume and Identity of material In tariks is posted and correct 
Comments: 

vc; V-jnV. . A w  . \-o iaX ^ VosS c\ c CMvo^Vr ,..s -V \ A  ,  
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Process Tanks Material Type Stored Volume/Amount 
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DATE: 

OMEGA RECOVERY FACILITIES INSPECTION REPORT 

I - / Z - C - ,  I N S P E C T O R :  - U - t ? A * * .  S U P E R V I S O R :  
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Comments: 

G - H  

e-L 

SUPP0HT EQUIPMENT 
BOILER 

Pressure Gauge (85 psig) 

Temperature Gauge (325 °F) 

AIR COMPRESSOR Monitor and Record 

line Pressure Gauge (120 psig) 

00 Level 

• Temperature Gauge (170 °F) 
Air Rter indicator 
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Unsatisf 
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DATE; H - tl -*ri 

OMEGA RECOVEHY FACIUTIES INSPECTIONS REPORT 
INSPECTOR: i ro^r i  ^-7 .  -A,vn SUPERVISOR: 

PROCESSING EQUIPMENT 
On the accompanying plot map of tfta facility nark the locations of enyprocessing equipment that are the 

following; 
UNIT MATERIAL BEING PROCESSED AMOUNT Being Processed 

Jake VvCo •• 

Fat Jack 

Craig -

Kirk 

Patnck .— . 

Paul • .— 
• 

. 

I " 

Sattsf Unsattef 

Are any pumps leaking or malfunctioning 
Are all the units operating according to procedures 

Is any equipment in need of repair. 

Comments: 

T 

All remedial action shall be documented showing: 
1. . What action was taken 
2. When the action was taken. 
3. Who performed the remedial action. 

INSPECTOR MUST REPORT REMEDIAL ACTION REQUIRED: 

— : : — I I : 

— ^ Z Z Z Z Z Z Z Z Z Z Z Z Z Z Z Z Z Z Z Z Z Z Z I Z  
ACTIONS TAKEN TO CORRECT IDENTIFIED PROBLEMS: 

c u 

Are there are areas or things that can be done to improve safety. 
Remedial actions taken have corrected and reviewed by Supervisor and accepted as being completed: 

J 
L 

Supervisor Date: Time: 
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GATE: 

ATTACHED TO THIS INSPECTION FORM IS A PLOTlAYOinT FLEASEMAHK ON THET^LOmYCUT 
lie CATIONS WHERE YOU RNO: LEAKS - U SPILLS - S; LABELS MISSING- LM; LABELS OUTQFDATE- LCD, 

GENERAL FAC2JTY . ,,v ^ ^ 

Are ail entrances and paras nrmsn or control ed.. 
Is there any trash or equipment (giaves) unattended or In wrong location. 

Are ail the operational personnel property attired and protected. 

Do any operation persennd have defective safety equipment-

Personal Respirators 

Safety Glasses J 

Gloves 

Are ail the tools and equipment in the proper area 

Are any aisles blocked. 

An warning signs ara in place and visible 

Are ail outdoor and Indoor fights in working order. 

Are ail fencas have warning sigra 

Are ail fences in good order 
Is there any accumulation of water in any sumps (yituier than one Inch) 

Are there any soffls in the loading and unloading area. 

COMMENTS: 

u 
L£\\ 

I 

DIKES -
On the accompanying plot map of the facility mark the locations of any dikes that are the following: 

fiarttf Unsatisf 

Are there any reskiual waste and or spls in thedikedareas. 

Ccuid any of the diked areas ieak. 

Are the diked areas in good repair. 

SAMPLING EQUIPMENT 

Is there adequate sampling equipment 

SPILL EQUIPMENT 

AIR PUMPS 
Are the hoses and pumps operable and available for emergency use 

absorbent 
Is there enough absotbent for emergency use 

RECOVERY CONTAINERS 

Is there an adequate supply 

SAFETY EQUIPMENT 
FIHST AID EQUIPMENT-PAID denotes location on plot map. 

Is the first aid equipment complete and available for emergency use. 

Ara there any supplies need to be ordered. 

Are the rlre Blankets available f or use 

Satisf Unsatisf 
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OMEGA RECOVERY FACILITIES INSPECTION REPORT 
DATE: U - \ i - Q |  INSPECTOR: Leu>\p{ <:vrcA<\A SUPERVISOR: 

RRE EXTINGUISHERS-FE denotes placement on pict map ' Satisf Unsatist 

Ara^fTtfteextlnguishsrs operable- mark those that are okay. 

Are ail the extinguishers within service data 

Are ail areas surrounding extinguishers dear and signs visibia 

Are ail extinguishers mounted property. 

EMERGENCY OXYGEN APPARATUS 
Is the oxygen equipment operable and available for emergency use. 

EYE WASH AND SHOWERS are denoted by S/E on plot map 

Satisf Unsatisf 

[ 
Satisf Unsatisf 

Are ail the eyewash and shower stations operable and available for emergency use. 

Satisf Unsatisf 

Satisf Unsatisf 

Satisf Unsatisf 
1=1 

EMERGENCY WARNING BUTTONS- X denotes buttons on plot map 

Is the emergency warning system operable and available for emergency usa 

EMERGENCY AIR MASKS 

Are the air masks available for use and stored property. 

WALK1E TALKIES 

Are they ail in operable condition. 

EMERGENCY PERSONNEL EQUIPMENT 

Are the Rubber Boots available and working order 

Are the Yellow Rain/Spill Suits available and working order, 

js there an adequate supply of emergency protective equipment 

Comments: 

Sf, ApfriVriViS is • -W—sw.qys /W AM A 

Satisf Unsatisf 
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£ru A—axa <vi s\<w; ^ 

_L^£ v\ae-<3 V>nc. VS 

rVvo Mci * • 

CONTAINERS 

On the accompanying plot map of the facility, mark the locations of any containers that aria the following: 

Satisf Unsatisf 
Identify any containers without labels. 

Identify arty containers labels show out of date for storage 

Identify any containers that are or could leak - LK 

Are there any containers swelling or heavily corroded. 

Identify any containers stacked Improperly - STK 

Verify that there is adequate aisle space between container rows 

Are there any non Omega labeled waste in an improper Area 

Is any flammable waste stored within 25 feet of the property line. F 

Is any flammable waste stored In an improper area. 

Are any corrosive waste and flammable waste stored In an incompatible manner. 

Is there any secondary containment leaks or cracks in the cement 
Comments: 
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OMEGA RECOVERY FACILITIES INSPECTION REPOH i _ ' 
DA i — INSPECTOR. SUPiorsViSQR. 

TAJIKS 
On :na plot map of tha facility mark the locations of tanks that are the fallowing: Satisf Unsaiist 

identify any tanks that are leaking. r "" ^ 

Identify any tanks that are improperly labeled. 

Do ail tanks have their identification name and placards displayed. 

Check ail tanks for corrosion. 
Are ihere any spills in the containment area of the tanks. 

Check ail vaiving and pipes for leaks. 

Are the hoses stored In a proper manner. 

Are the hoses and couplings in proper working order. 

Volume and Identity of material In tanks is posted and correct 
Comments: 

I.S 

^o{?_ 

S&JL ow\ VtVs cs. 

'^A\V c/v. \W &\X-y uvpcv. , .a. 

Waste Storage Tank Waste Type Volume/Amount 
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Comments: 
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Comments: 

Process J anks Material Type Stored Volume/Amount 



DATE: 

OMEGA RECOVERY FACILITIES INSPECTION REPORT 

/ imcpf-TTCH: f ynwfM SUFEHV1SQH:_ 

V' 

Comments: 

SUPPORT EQUIPMENT 

BOILER 
Pressure Gauge (85 psig) 

Tempersiure Gauge (325 °F) 

AIR COMPRESSOR Monitor and Record 

Una Pressure Gauge (120 psig) 

ODLevei 

Temperature Gauge (170 °F) 

Air Filter indicator 

Satlsf Unsatlsf 

Sandee lor, 
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Elaine 
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OMEGA RECOVERY FACILITIES INSPECTION HEPOHT 
DATE: M- U - «// iMRPFfTTOH: I SUPERVISOR:, 

PROCESSING EQUIPMENT 
On the accompanying piot map of th8 facility mark lha locations at any procsssing equipment thai are the 

followinc; 
AMOUNT Being Processed 

Are any p'JiTtpG leaking or malfunctioning 

Are all the units operating according to procedures 

Is any equiomsnt In need of repair. 

Commentc: 

V i c  

Fat Jac:: | i 

Craig / 1 

Kirk | f ' ' ' ) 
Pauick V ! 
Paul I 

I , 1 

All remedial action shall be documented showing: 
1. What action was taken 
2. When the action was taken. 
3. Who performed the remedial acticn. 

INSPHCTC" MUST REPORT REMEDIAL ACTICN REQUIRED: 

ACTIONS TAKEN TO CORRECT IDENTIFIED PROBLEMS: 

u 
/ 

1 

J 

J 

Are there are areas or things that can be done to improve safety. 
Remedial actions taken have corrected and reviewed cy Supervisor and accepted as being completed: 

Supervisor Date: Time: 
i 
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- '-'*' 'YA T'- •••':^M"I" ' ' •- • 

INSPECTOR Ua,,e. / SUFS5VIS3H^. OAi tz_U-/o - 9 /  

Attached to this inspection form is a plotlaycut: fleaeetmahk on therotlaycitt 
locations where you find: leaks - l; spills - s; labels missing- lm; labels gutgfdate- lcd; 
general faolity . 

UnsstisL 

Are ail entrances and gstss dosed or controlled.. 
-™"V 

Is there any trash or equipment (gloves) unattendsi or In wrong location. —' 

Are ail the operational personnel property attired and protected. 

Do any cpaatfon personnel have defective safety equipment-

Persona! Respirators 

Safety Glasses — 
Gloves \ 

Are ail the tods and equipment In tha proper area 

Are any aisles docked. 

AH warning signs ara in place and visible 

Ara ail outdoor and Indoor lights in working order. 

Are ail fences have warning signs 

Ara ail fences in good order 

is there any accumdatlon of water in any sumps (greater than one inch) 

Are there any soils in the loading and unloading area. 

COMMENTS: 

a^vVs W StT'?) CvCl\. 
' ' S^\ 

) 

DIKES 
On the accompanying plot map af the facility mark the locations of any dikes that ara tha foflowmg: 

Satisf Unsatisf 
Are there any residual waste and or spills in the diked areas. 

Could any of the diked areas leak. 

Are the diked arras in good repair. 

SAMPLING EQUIPMENT 

Is there adequate sampling equipment 

Satisf Unsatisf 

SPILL EQUIPMENT 

AIR PUMPS 
Are tha hoses and pumps operable and available for rartargency use 

ABSORBENT 

Is there enough absorbent for emergency use 

RECOVERY CONTAINERS 

to there an adequate supply 

safety equipment 
RHST AID EQUIPMENT-PAID denotes location on plot map. 

Is the first aid equipment complete and available for emergency use. 

Are there any supplies need to be ordered. 

Are the Fire Blankets available for use 

I -i I 

Satisf Unsatisf 

i - i i 
Satisf Unsatisf 

i ^ i  i  
Satisf Unsatisf 

Sfttw Unsatisf 
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Satlsf Unsatlsf 

Satisf Unsatisf 

L 
Satisf Unsatisf 

OMEGA RECOVERY FACILITIES INSPECTION REPORT 
DATE: JI~~IO- Y/ INSPECTOR: SUPERVISOR:, 

RRE EXTINGUISHERS- FE denotes piacement on piot map 

Are,airtire extinguishers operable-mark those that are okay. 

Are all the extinguishers within service date. 

Are all areas surrounding extinguishers clear and signs visible. 

Are all extinguishers mounted property. 

EMERGENCY OXYGEN APPARATUS 
Is the oxygen equipment operable and available for emergency use. 

EYE WASH AND SHOWERS are denoted by S/E on plot map 

Are all the eyewash and shower stations operable and available for emergency use. 

EMERGENCY WARNING BUTTONS- X denotes buttons on plot map 

Is the emergency warning system operable and available for emergency use. 

EMERGENCY AIR MASKS 

Are the air masks available for use and stored property. 

WALWE TALKIES 

Are they all In operable condition. 

EMERGENCY PERSONNEL EQUIPMENT 

Are the Rubber Boots available and working order 

Are the Yellow Rain/Spiil Suits available and working order. 
Is there an adequate supply of emergency protective equipment. 

Comments: 

AW ^ ALp 

Satisf Unsatisf 

I I "1 
Satisf Unsatisf 

Satisf Unsatisf 

\ ' I 
Satisf Unsatisf 

/ 

i J o  i. - cA ^ C p Vr,\^ pS 

Vim, 

JiVP... 
•^r TT 

vtVYVnt/; 

CONTAINERS 
On the accompanying plot map of the facility, mark the locations of any containers that are the following: 

Satisf Unsatisf 

Identify any containers without labels. 

Identify any containers labels show out of date for storage 

Identify any containers that are or could leak - LK 

Are there any containers swelling or heavily corroded. 

Identify any containers stacked improperly - STK 

Verify that there is adequate aisle space between container rows 

Are there any non Omega labeled waste in an improper Area 

Is any flammable waste stored within 25 feet of the property line. F 

Is any flammable waste stored In an improper area. 

Are any corrosive waste and flammable waste stored In an incompatible manner. 

Is there any secondary containment leaks or cracks in the cement 

Comments: 

__ 

. / 

J 



__ OMEGA RECOVERY FACILITIES INSPECTION REPORT ' 
D A . l l - i o - ^ i  INSPECTOR:  -Lecr^L .  SUPERVISOR: 

TANKS 

On ins plot map of the faculty mark the locations of tanks that are the following: Satfsf Unsatlsf 

Identiry any tanks that are leaking. 

Identify any tanks that are improperly labeled. 

Do ail tanks have their Identification name and placards displayed. 
Check ail tanks for corrosion. 

Are tnare any spills in the containment area of the tanks. 

Check ail vaiving and pipes for leaks. 

Are the hoses stored In a proper manner. 

Are the hoses and couplings in proper working order. 

Volume and identity of material In tanks is posted and correct 
Comments: 

I 

& VgCOLSIftSt CbwcS Vftj r. CPOfrNc ^ 

W ~ 

Wasis Storage Tank Waste Type Volume/Amount 
1 
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2 
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Process Tanks Material Type Stored Volume/Amount 



OMEGA RECOVERY FACILITIES INSPECTION REPORT 
'DATE: vi iM.qpc.̂ TQH: 7 re>.̂ -{ >. .AAI SUPERVISOR', 

Sandee | 
-- -

• c
 

Connie 

Elaine 
a r-T AAJ 

Carrie 
i\M\ ' | (r,00 

Shieia 
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Susan ) r.- V>r©- a 
Fanan j 
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Comment 

SUPPORT EQUIPMENT 

boiler 

Pressure Gauge (83 psig) 

Temperature Gauge (325 °F) 

AIR COMPRESSOR Monitor and Record 

Line Pressure Gauge (120 psig) 

On Level 

• Temperature Gauge (170 °F) 

Air Filter incicator 

Rartgf Unsatisf 

Satisf Unsatisf 
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. OMEGA HECOVEHY FACILITIES INSPECTION REPORT 

DATE: a~IQ-C/ / INSPECTOR: SUPERV1SQH: 

PROCESSING EQUIPMENT 
On the accompanying plot map erf tha facility marie the locations of any procassing equipment that are tha 
following; 

UNIT MATERIAL BEING PROCESSED AMOUNT Beina Proce: 

Are arty pumps leaking or malfunctioning 

Are ail the units operating according to procedures 

Is any eauicmem in need of repair. 

Comments: 

Satisf Unsatisf 

Jr 

AH remedial action shall be documented showing: 
1. What action was taken 
2. When the action was taken. 
3. Who performed the remedial action. 

INSPECTOR MUST REPORT REMEDIAL ACTION REQUIRED: 

ACTIONS TAKEN TO CORRECT IDENTIFIED PROBLEMS: 

Are there are areas or things that can be done to improve safety. 
Remedial actions taken have corrected and reviewed fcv Supervisor and accepted as being completed' 

Jake t . v 
VAc, v,v . VAD „ i 
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Supervisor Date: Time: 
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S^^SS" s®bs3£bsks33£3£»aess?!^ 
• W.-Y--.. '-uy.^1. 

) 

QM^^eH23v^t^OEraE^HSPemmiiRe»oHTr '. 

GATE: //- m~91 iMSPPgTOHL / ^ aC.\ EUP^VlSdH^2_ 

ATTACHED TO THIS INSPECTION FORM IS A PLOTLAYOLHTFLEASEMAHK ON THSPIOTLAYOUT -
LOCATIONS WHERE YOU FIND: LEAKS - U SPILLS-S; LABELS MISSING- LM; LABELS 01TT0FDATE- LCD; 

GENERAL FACILITY -
Satif. Unsatisf. 

Are eB entrances and gates closed or cnntrotied. — 

Is there any tTash or equipment (gloves) unaitsxf®! or hi wrong location. ' ^ 

Are ail the operational personre^ properly attired aid protected. 
. * 

Do any operation personnel have defective safety equipment-

P arsons! Respirators 

Safety Glassas 

Gloves 

Are ail the tools and equipment In the proper area 

Are any aisles blocked. 

AH warning sigra are in piaea and visible 

Are ail outdoor and Indoor fights in working order. 

Are ail fences have warning signs -

Are ail fences in good order 
Is there any accumulation of water in any sumps (greater than one inch) 

Are there any soBs in the loading and unloading area. / 

( ' , o \ V ^  S  •  

BIKES 
On the accompanying plot nap of the facility mark the lorstiorQctf any dikes that are the foflowtng: 

ftatfrrf Unaaactsf 

Are there any residual waste and or spills in the diked areas. 

Could any of the diked arms leak. 

Are the diked areas in good repair. 

SAMPUNG EQUIPMENT 

to there adequate sampling equipment 

Satisf Unsatisf 

i ~-i i 

SPILL EQUIPMENT 

AiH PUMPS 
Are thB ho3ss and pumps operable and available for emergency uss 

ABSORBENT 

Is there enough absorbent for emergency use 

RECOVERY CONTAINERS 

to there an adequate supply 

SAFETY EQUIPMENT 
FIRST AID EQUIPMENT -F AID denotes location on plot map. 

Is the first aid equipment complete and available for emergency use. 

Are there any supplies need to be ordered. 

Are the Fire Blankets available for use 

8atisf Unsatisf 

i - ^ i  i  
Smfef Unsatisf 

i ^ I  i  
Ratter Unsatisf 

1 ^ 1  I  

Sstisf Unsatisf 
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OMEGA RECOVERY FACILITIES INSPECTION REPORT 

DAie: n - r : Q ^ Q  | INSPECTOR: I  £W^(V\ SUPERVISOR: 

r 
Satisf Unsatisf 

Satisf Unsatisf 

RRE ^GUISHERS- FH denotes placement on plot map. 
Are^iTt, ia extinguishers operable-mark those that are okay. 
Are ail the extinguishers within service date. 

Are ail areas surrounding extinguishers clear and signs visible. 

Are all extinguishers mounted property. 

EMERGENCY OXYGEN APPARATUS 

Is the oxygen equipment operable and available for emergency use. 

EYE WASH AND SHOWERS are denoted by S/E on plot map 

Are ail the eyewash and shower stations operable and available for emergency use. £ 

EMERGENCY WARNING BUTTONS- X denotes buttons on plot map 

Is the emergency warning system operable and available for emergency use. 

EMERGENCY AIR MASKS 

Are the air masks available for use and stored property. 

WALK1E TALKIES 

Are they all In operable condition. 

EMERGENCY PERSONNEL EQUIPMENT 

Are the Rubber Boots available and working order 

Are the Yellow Rain/Spill Suits available and working order. 

Is there an adequate supply of emergency protective equipment 
Comments: 

a/a - p -r Cvj-WCM rs ~t y gpy\ r. ^PctvnA'oS—^ 

n XpqtiVi^ v\ —X5 vVvilA , 

-roVmc-r 

Satisf Unsatisf 

Satisf Unsatisf 

Satisf Unsatisf 

I - • I 
Satisf Unsatisf 

EZZT 
Satisf Unsatisf 

£ .\ke SWC-A^O/ 

AY\«-  VAVl t^  

CONTAINERS 
On the accompanying plot map of the facility, mark the locations of any containers that are the following: 

Satisf Unsatisf 
Identify any containers without labels. 

Identify any containers labels show out of date for storage 

Identify any containers that are or could leak - LK 

Are there any containers swelling or heavily corroded. 

Identify any containers stacked Improperly - STK 

Verify that there Is adequate aisle space between container rows 

Are there any non Omega labeled waste in an improper Area 

Is any flammable waste stored within 25 feet of the property line. F 

Is any flammable waste stored in an improper area. 

Are any corrosive waste and flammable waste stored in an incompatible manner. 

Is there any secondary containment leaks or cracks in the cement 

Comments: 
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OMEGA RECOVERY FACILITIES INSPECTION REPORT ., ' 
DATE: H-QC^CM INSPECTOR: Lcov>c» I 9M SUPERVISOR: 

TANKS 

On the plot map of*ha facility mark ttia locations of tanks that are the following; Satlsf Unsatlsf 

Identify any tanks that are leaking. 

Identify any tanks that are improperly labeled. 

Do all tanks have their Identification name and placards displayed. 

Check all tanks for corrosion. 

Are there any spills in the containment area of the tanks. 

Check ail valving and pipes for leaks. 

Are the hoses stored In a proper manner. 

Are the hoses and couplings in proper working order. 

Volume and Identity of material In tanks is posted and correct 
Comments: 

— I E — \  r  aX —IE—\eaY:^ p.r<\ c. 

ov\ Vw ___ 

Waste Storage Tank Waste Type Volume/Amount 
1 

2 
V / H fr.Po 

3 NA_ MTOO 
4 

As-T 
S 

DO 

Comments: 
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Product Tank Material Stored Type Volume/Amount 
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Process Tanks Material Type Stored Volume/Amount 



OMEGA RECOVERY FACILITIES INSPECTION REPORT 
'DATE: u , INSPfoj i uR*, vvf. \ . ̂  w£!\ SUPERVISOR: 

Sandea 
% f^~T 

/AC 

Connie 
TVAV V^WCA5 Tocxa 

Elaine 
AJ-T a^T 

Come 
A K C \  O - \ L o O  

smeta | 
( - Voo 

Peggy 
^-XCWAKVW \VQ>. 

Amy 
A. eT Vowe 7 <T© 

m.. p 
—T v M 

c-\rf& 
Amy 

(\ ̂ e.Vo^C 7. \~e> 
Linaa 

L^. Vivo T_oo 

Lcudy j 
C \ * Y '  i ro 

Diane | 
^V'.\V 

Susan j 
o . P o M  

Farran | 
ANf 

Racquei A^f AAA 
Annette ) 

£-MJ CoO 
Evette | (Ml V, 
Bueia | <-—. 

Jenny j / / 
Heidi V 1 

• / 

Comments: ,.,T* 

SUPPOHT EQUIPMENT 
BOILER 

Pressure Gauge (85 psig) 

Ternperalure Gauge (325 °F) 

AIR COMPRESSOR Monitor and Record 

Line Pressure Gauge (120 psig) 

On Lave! 

• Temperature Gauge (170 °F) 

Air FHter Indicator 

ftattcf 

Satisf 

Unsatisf 

Unsatisf 



OMEGA RECOVERY FACILITIES INSPECTION REPORT 

' DATE: i, - n Q - o, INSPECTOR: ) «= v ^AAA. SUPERVISOR: 

PROCESSING EQUIPMENT 
On the accompanying plot map of the facility mark the locations of any processing equipment that are the 

following; 
UNIT MATERIAL BEING PROCESSED AMOUNT Being Processed 

FaJac* | 
. 

Craig . 

Kirk 

Painck | 

Paul j 

I 

Sattef Unsatisf 

Are any pumps leaking or malfunctioning 

Are all the units operating according to procedures 

Is any equipment in need of repair. 

• •— Are any pumps leaking or malfunctioning 

Are all the units operating according to procedures 

Is any equipment in need of repair. 

-— 

Are any pumps leaking or malfunctioning 

Are all the units operating according to procedures 

Is any equipment in need of repair. >-

Comments: 

All remedial action shall be documented showing: 
1. What action was taken 
2. When the action was taken. 
3. Who performed the remedial action. 

INSPECTOR MUST REPORT REMEDIAL ACTION REQUIRED: 

ACTIONS TAKEN TO CORRECT IDENTIFIED PROBLEMS: 

Are there are areas or things that can be dona to improve safety. 
Remedial actions taken have corrected and reviewed by Supervisor and accepted as being completed: 

Supervisor Date: Time: 
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gate: //-^?/ 
. ___j;HeK2Hir 

jNSPECTOH:..^ AVs 

attached to this inspection form is a plqtlayoutt plesbemahk on thehjotuyout 
LOCATIONS WHERE YOU FIND: LEAKS - U SPILLS - S; LABELS MISSING- LM; LABHJS OUTOF DATE- LCD; 

GENERAL FACILITY k 

Are ail entrances and gates dosed or ccmroiied.. 

Is thare any trash or equipment (gloves) unattendai or in wrong location. 

Are ail the operational parsonnd property attired and protected. 

Do any operation personnel have ddectiva safety eguiptnant-

Personal Respirators 

Safety Glasses * 

Gloves 

Are ail tha tods and equipment in the proper area 

Are any aisles biodced. 

All warning signs are in place and visible 

Are ail outdoor and Indoor flght3 in working order. 

Are ail fences have warning signs 

Are all fences in good order 

Is thBre any accumulation of water in any sumps (greater than one inch) 

Are there anv soma in the loading and unloading area. 

COMMENTS: 

*/ - * 
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.h 7-^n „,vr a?, 
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DIKES 
On the accompanying plot map of the facility mark the locations of any dikes that are the following: 

Are there any residual waste and or spills in the diked areas. -i 

Could any of tha diked areas isak. 

Are the diked areas In good repair. 

SAMPLING EQUIPMENT 

Is there adequate sampling equipment 

SPILL EQUIPMENT 

AIR PUMPS 

Are the hoses and pumps operable and available for emergency use 

ABSORBENT 

Is there enough absorbent for emergency use 

RECOVERY CONTAINERS 

la there an adequate supply 

SAFETY EQUIPMENT 
FIRST AID EQUIPMENT -F AID denotes location on plot map. 

Is the first aid equipment complete and available for emergency use. 

Are there any supplies need to be ordered. 

Are the Fire Blankets available for use 

Satfst/ilnsatisf 

CZXZ2 
Umptisf 

1 

Satisfy CZI 
i y> i 

Satfsf/Unsatisf 

2E 
:z 



DATE; 
OMEGA RECOVERY FACILITIES INSPECTION REPORT 

INSPECTOR: . SUPERVISOR: 

Satlsf satisf 

S 

Satisf JUnsatisf 

u2' • 

CZ3 

BASHERS. FE denotes placement on plot map 
Ara f̂TttYa extinguishers oparable- mark those that aro okay. 
Are all the extinguishers within service date. 

Are ail areas surrounding extinguishers dear and signs visible. 
Are all extinguishers mounted property. 

EMERGENCY OXYGEN APPARATUS 

Is the oxygen equipment operable and available for emergency use. 

EYE WASH AND SHOWERS are denoted by S/E on plot map 

Are all the eyewash and shower stations operable and available for emergency use 

EMERGENCY WARNING BUTTONS- X denotes buttons on plot map | ipg^ri 

Is the emergency warning system operable and available for emergency "sw 
EMERGENCY AIR MASKS 

Are the air masks available for use and stored property. 
WALWE TALKIES 

Are they ail In operable condition. 

EMERGENCY PERSONNEL EQUIPMENT 

Are the Rubber Boots available and working order 

Are the Yellow Rain/Spill Suits available and working order. 

Is there an adequate supply of emergency protective equipment 
Comments: 

Satisf ^Ufisatisf 

CM/1™ 

T I I ^ 
Satisf jUnsadsf 

l "i I 
Satisf Unsadsf 

I 

s/ 

-  I .  

containers 
on the accompanying plot map of the facility, mark the locations of any containers that 

Identify any containers without lahcig 

Identify any containers labels show out of date for storage f-TL. 

Identify any containers that are or could leak - LK 

Are there any containers swelling or heavily corroded. 

Identify any containers stacked Improperly - STK 

Verify that there is adequate aisle space between container rows 

Are there any non Omega labeled waste in an improper Area 

is any flammable waste stored within 25 feet of the property line. F 

Is any flammable waste stored in an improper area. 

Are any corrosive waste and flammable waste stored in an incompatible manner. 
is there any secondary containment leaks or cracks in the cement. 
Comments: 

are the following: 
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OMEGA RECOVERY FACJUTIES INSPECTION REPORT 

INSPECTOR: SUPERVISOR-
DA~: 

TANKS 

°f.tha fac0,ty mark 1(19,0C3ti0nS d ^ that are tha foiling; Satlsf ^nsatlsf 
men... y any tanks thai are leaking. J 1 

Identify any tanks that are improperiy labeled. 

Do a:l tanks have their identification name and placards dlsp,^, eJ, 
Check ail tanks for corrosion. 

Are t..sre any spills in the containment area of the tanks. 
Check ail vaiving and pipes for leaks. 

Are the hoses stored in a proper manner. 

Are t"3 hoses and couplings in proper working order. 

Volume and identity of material In tanks is posted and correct 
Comments: 
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OMEGA RECOVERY FACILITIES INSPECTION REPORT V' 

'date; inspector: supervisor: 

Sanaes 

Connio 
7 CJ 

Bains 

Carrie 
• m O O  

Shieia 
- - QOO 

Peggy 1. 
Amy 

•?n-r> 
Cindy | 
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Jenny 

Heidi 

Comments: 

SUPPORT EQUIPMENT 

BOILER Satlsf Unsatisf 

Pressure Gauge (85 psig) / 
Temperature Gauge (325 °F) 

AIR COMPRESSOR Monitor and Record Sacsf Urisatisf 

UnB Pressure Gauge (120 psig) ^ -
OB Level 

-Temperaiure Gauge (170 °F) 

AlrRteri-cicator 



DATE_ 

PROC^ HUG EQUIPMENT 

OMEGA RECOVERY FACILITIES INSPECTION REPORT 

INSPECTOR: . SUPERVISOR: 

On tha accompanying plot map of tha facility marie trie locations of any processing equipment that are the 
following; 

UNIT 

Jake r-sv 
v\ c,^ 

amount Being Processed 

•n^o 
r3t jdc<> 

uoD 
Craig | 

*** l-v\-
Patnck j — 

Paul -CV-
\^r~ O i 

' 1 J 

! 

Are any pumps leaking or malfunctioning 
Are all tha units operating according to procedures 
Is any ecuicmant In need of repair. 
Comments: 

T " 

I/. <\ 

AH remedial action shall be documented showing: 
1. What action was taken 
2. Whan the action was taken. 
3. Who performed the remedial action. 

INSPECTOR MUST REPORT REMEDIAL ACTION REQUIRED: 

ACTIONS TAKEN TO CORRECT IDENTIFIED PROBLEMS: 

Supervisor: 
//#?/Tlme: 9,'iD^ 
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Are there era areas or things that can ba done to imcrcva safety. 

Remedial acscns tak§r>have coveted antf reviewec by Supervisor and accepted as being completed: 







GATE: \Vn-°\ \ INSPHTTQH^v 

ATTACHED TO THIS INSFHmON FORM IS A FLCTTLAYGUTr FLE&SEMARKON THEHnrLAVCliT 
LOCATIONS WHERE YOU RND: LEAKS - U SPILLS -S; LABELS MISSING- LM; LABELS OUTOFOATE- LOD; 
GENEHALFAOLITY 

Ara ail entrances and ctnsfid or ccrttroiied.. 
Is there any trash or equipment (gloves) unattended csr In wrong location. 
Are ail the operational parsannsi property attlrsi and protected. 
Do any operation psrsonnel have defective safety equipment-

PersoroJ Respirators 
Safety Glasses * 
Gloves 

Are ail the tools and equipment In the proper area 
Are any aisles blocked. 
An warning signs ara in piaca and vis&ie 
Ara ail outdoor and indoor lights In working order. 
Ara afl fences have warning signs 
Ara ail fences in good order 
Is there any accumulation of water in any sump3 (greater than one inch) 
Ara there any sofils in the loading and unloading area. 
COMMENTS: 
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BIKES . 
On the accompanying plot map of the faculty mark the locations of any dikes that ara the Wowing: 

Are there any residual waste and or spls in the diked areas. 
Couid any ofths diked areas leak. 
Are the diked areas in good repast 
SAMPLING EQUIPMENT 
la there adequate sampling equipment 

SPILL EQUIPMENT 
AIR PUMPS 
Are the hoses and pumps operable and avaflabie for emergency use 
ABSORBENT 
la there enough absorbent for emergency use 
RECOVERY CONTAINERS 
la there an adequate supply 

SAFETY EQUIPMENT 
FIRST AID EQUIPMENT -F AID denotes location on [dot map. 
la the first aid equipment complete and available far emergency use. 
Are there any supplies need to be ordered. 
Are the Fire Blankets available for use 
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DATE; 
OMEGA RECOVERY FACILITIES INSPECTION REPORT 

INSPECTOR: SUPEHVISOR:_ 

RRE CATTNGUISHERS- FE denotes placement on plot map 

Arejairtha extinguishers operable- marie those that are okay. 

Are all the extinguishers within service dale. 

Are all areas surrounding extinguishers clear and signs visible. 

Are all extinguishers mounted property. 

EMERGENCY OXYGEN APPARATUS 

Is the oxygen equipment operable and available for emergency use. 

EYEWASH AND SHOWERS are denoted by S/E on plot map 

Are all the eyewash and shower stations operable and available for emergency 

EMERGENCY WARNING BUTTONS- X denotes buttons on plot map 

Is the emergency warning system operable and available for emergency use. 

EMERGENCY AIR MASKS 

Are the air masks available for use and stored properly. 

WALWE TALKIES 

Are they all in operable condition. 

EMERGENCY PERSONNEL EQUIPMENT 

Are the Rubber Boots available and working order 

Are the Yellow Rain/Spill Suits available and working order. 
Is there an adequate supply of emergency protective equipment 

Comments: 
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CONTAINERS 
On the accompanying plot map of the facility, mark the locations of any containers that are the following: 

Identify any containers without labels. 
Identify any containers labels show out of date for storage 

Identify any containers that are or could leak - LK 

Are there any containers swelling Or heavily corroded. 

Identify any containers stacked improperly - STK 

Verify that there is adequate aisle space between container rows 

Are there any non Omega labeled waste in an improper Area 

Is any flammable waste stored within 25 feet of the property line, r 

Is any flammable waste stored in an improper area. 

Are any corrosive waste and flammable waste stored in an incompatible manner. 

Is there any secondary containment leaks or cracks in the cement 

Comments: 
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OMEGA RECOVERY FACILITIES INSPECTION REPORT ., 

INSPECTOR: SUPERVISOR: DATE:_ 

TANKS 

On the plot map of the facility mark the locations of tanks that are the following; Satlsf /tJnsatlsf 
Identify any tanks that are leaking. 
Identify any tanks that are improperly labeled. 

Do all tanks have their Identification name and placards displayed. 
Check all tanks for corrosion. 

Are there any spills in the containment area of the tanks. 
Check ail valving and pipes for leaks. 

Are the hoses stored In a proper manner. 

Are the hoses and couplings In proper working order. 

Volume and Identity of material In tanks is posted and correct 
Comments: 
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Process Tanks Material Type Stored Volume/Amount 



'DATE: 
OMEGA RECOVERY FACILITIES INSPECTION REPORT * • 

INSPECTOR: SUPERVISOR:. 
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Comments: 

SUPPORT EQUIPMENT 

BOILER Satisf —Unsatisf 
Pressure Gauge (85 psig) t 

Temperature Gauge (325 °F) 

AIR COMPRESSOR Monitor and Record Satist Unsatisi 
Una Pressure Gauge (120 psig) / „ 
OH Level " J 

Temperature Gauge (170 °F) 

Air F3ter Indicator 



DATE: 
OMEGA RECOVERY FACILITIES INSPECTION REPORT 

INSPECTOR: SUPERVISOR: 
PROCESSING EQUIPMENT 

On the accompanying pi at map of the facility mark the locations of any processing equipment that are the 
following: 
UNIT MATERIAL BEING PROCESSED 
Jake 

• • ? s O  
Fat Jack 

_ < P \  
Craig 

1 
Kirk 

T\~ M- cPO 1 
Patnck 

I 
Paul 

TC- !> bO 1 
1 — 

I 

Are any pumps leaking or malfunctioning 

Are all the units operating according to procedures 
Is any equipment In need of repair. 
Comments: 

Satisf Jnsahsf 

All remedial action shall be documented showing: 
1. What action was taken 
2. When the action was taken. 
3. Who performed the remedial action. 

INSPECTOR MUST REPORT REMEDIAL ACTION REQUIRED: 

ACTIONS TAKEN TO CORRECT IDENTIFIED PROBLEMS: 
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Are there are are 
Remedial action 

Supervisor 

be done to improve safety, 
fed and reviewed by Supervisor and accepted as being completed: 

Date: //- 7^-9/Tlme: /ZlOOPcx?/^) 
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Are ail entrances and gaww Hnvari & controlled. 

Is there any trash or equipment (gioves) unattsndKl or In wrong location.. 

Are all tha operational personnel property attired and protected. 

Do any operation personnel hava defective safety equipment-

Personal Respirators 

Safety Glasses * 

gloves 

Are all tha tools and equipment in tha proper area 

Are Erry aisles blocked, 

AH warning signs are In place and visible 

Are all outdoor and Indoor lights in working order. 

Are ail fences have warning signs 

Are ail fences in good order 

Is there any accumulation of water in any sumps (greater than one inch) 

Are there any soills in the leading and unloading arm. 

COMMENTS: 
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Attached to this inspection form is a plotiayout: pleasemahk on thspiqtlaycut 

locations where you rnd: leaks - u spills -s; labels missing- lm; labels qutofdate- lcd; 
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DIKES 
On the accompanying plot map of the facility mark the locations of any dikes that are the Mowing: 

_____ Unsatisf 
Are there any residual waste and or spffls in thB diked arras. 

Could any of the diked areas leak. 

Are the diked arras in good repair. 

SAMPLING EQUIPMENT 

Is there adequata sampling equipment 

SPILL EQUIPMENT 

AIH PUMPS 

Are the hoses and pimps operable and available far emergency use 

ABSORBENT 

Is there enough absorbent for emergency use 

RECOVERY CONTAINERS 

Is there an adequate supply 

SAFETY EQUIPMENT 
RRST AID EQUIPMENT-F AID denotes location on plot map. 

Is the first aid equipment complete and available for emergency use. 

Are there any supplies need to be ordered. 

Are the Fire Blankets available for use 
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DATE: //. 
OMEGA RECOVERY FACILITIES INSPECTION REPORT 

JNSPECTOR: ,Ll ,V \J SUPERVISORS-'*• 

Satl?/ Unsatisf 
1>y 7 7 
l/ 

ZJ 

RRE EXTINGUISHERS- FE denotes placement on plot map 
Ara^Ttlfaextlnguishers operable- mark those that are okay. 
Are all the extinguishers within service date. 
Are all areas surrounding extinguishers dear and signs visible. 
Are all extinguishers mounted properly. 
EMERGENCY OXYGEN APPARATUS 
Is the oxygen equipment operable and available for emergency use. 
EYE WASH AND SHOWERS are denoted by S/E on plot map Unsatisf 
Areall tiie eyewash and shower stations operable and available for emergency use. | / | 
EMERGENCY WARNING BUTTONS- X denotes buttons on plot map Satlsf Unsatisf 
Is the emergency warning system operable and available for emergency use. 
EMERGENCY AIR MASKS 
Are the air masks available for use and stored properly. 
WALWE TALKIES 
Are they all In operable condition. 
EMERGENCY PERSONNEL EQUIPMENT 
Are the Rubber Boots available and working order 
Are the Yellow Rain/Spill Suits available and working order. 
Is there an adequate supply of emergency protective equipment 
Comments: 
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CONTAINERS 

On the accompanying plot map of the facility, mark the locations of any containers that are the following: 

Identify any containers without labels. 
Identify any containers labels show out of date for storage 
Identify any containers that are or could leak - LK 
Are there any containers swelling or heaviiy corroded. 
Identify any containers stacked improperly - STK 
Verify that there is adequate aisle space between container rows 
Are there any non Omega labeled waste in an improper Area 
Is any flammable waste stored within 25 feet of the property line. F 
Is any flammable waste stored In an improper area. 
Are any corrosive waste and flammable waste stored In an incompatible manner. 
Is there any secondary containment teaks or cracks in the cement 
Comments: 
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OMEGA RECOVERY FACILITIES INSPECTION REPORT 
V / - 7 - 9 /  INSPECTOR: ../.•! Q,n( SUPERVISOR: '̂ -*v 

U 
DA7E:_ 

TANKS 

On :na pio: map of tha facility mark the locations of tanks that are the following: 
Identify any tanks that are leaking. 

Identify any tanks that are improperly labeled. 

Do ail tanks have their Identification name and placards displayed. 
Check ail tanks for corrosion. 

Are there any spills in the containment area of the tanks. 

Checit ail vaiving and pipes for leaks. 
Are the hoses stored In a proper manner. 

Are the hoses and couplings in proper working order. 

-Volume and identity of material In tanks is posted and correct. 
Comments: 

Satisf/ Unsatisf 

Waste Storage Tank Waste Type 
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Process Tanks Material Type Stored Volume/Amount 



Q P.I EGA RECOVERY FACILITIES INSPECTION REPORT * ' 
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Comments: 
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SUPPORT EQUIPMENT 
BOILER Satis! Unsatisf 

pressure Gauge (85 psig) 

Temperature Gauge (325 °F) 

AIR COMFr.ESSOR Monitor and Record 

Line Pressure Gauge (120 psig) 

OH Level 

Temperature Gauge (170 °F) 
Air Filter Indicator 
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DATE. 
OMEGA HECOVEnY FACILITIES INSPECTION REPQHT 

I ' - 6 - 1 /  1NSPEDTCH: , Mi SUPERVISOR:0^ 

PROCESSING EQUIPMENT 
On tha accompanying plot map of tha facility mark the locations cf any procassing equipment thai are the 
following; 

UNIT MATERIAL BEING PROCESSED AMOUNT Being Processed 
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Are arry ;:umps leaking or malfunctioning 

Are all tha units operating according to procedures 

Is any equipment In need of repair. 

Comments: 

Satisf Unsatisf 

^ V 

±!iii c~"> ^li f&i—A&—rcQcle—p„Mf>s. 

All remedial action shall he documemed showing: 
1. What action was taken 
2. When the action was taken. 
3. V/ho performed the remedial action. 

INSPECTOR MUST REPORT REMEDIAL ACTION REQUIRED: ' 

IZIIZZIZZ~IZZZZZZZZZZZIIL__^^^IZZZIZZIZZ IJ 

: ——•—— : : / 

ACTIONS TAKEN TO CORRECT IDENTIFIED PROBLEMS: 

o 
u 

Are there are areas or things that can be done to imsrcve safety. 
Remedial actions taken have corrected ana reviewed by Supervisor and accepted as being completed: 

Supervise." Date: Time: . "i. 
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COMMENTS: 

Are ail entrances and rtrwart or controlled.. V-Is there any trash or equipment (gloves) unattended or in wrong location. 
Are all tha operational personnel properly attired and protected. ,6 
Do any operation personnel have defective safety equipmant- JLe. 

Personal Respirators // 
Safety Glasses '/ Gloves / 

Are ail tha tools and equipment in tha proper arre ( / .  

Are any aisles blocked. •/r 
AH warning signs are in place and visible v' ' 
Are ail outdoor and Indoor fights in working order. / 

v / 
Are all fences have warning signs ,/ 

' / 

Are ail fences in good order 
Is there any accumulation of water in any sump3 (greater than one inch) <v 
Are there any soils in the loading and unloading area. 
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GATE: //-5 '!> iNSP£CTOHL J. go AI ?ca( SUF3¥ISdH^JL 

ATTACHED TO THIS INSPHJTION FORM IS A FLOTLAYOUT7 Ri2\SET,*AHK ON THERJQTLAYOUT 
LOCATIONS WHERE YOU FIND: LEAKS - U SPIUS - S: LABELS MISSING- LM; LABELS OUT OF DATE- LCD; 
GENERALFACajTY  ̂

SsSf Unsatisf. 
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BIKES 

") 

UMU» 
On the accompanying plot map of tha facility mark the locations of any tfikas that are tha following: 

fiatM Unsatisf 

Are there any residual waste and or spills in the diked areas. 
Could any of the diked arras leak. 
Are the diked areas in good repafr. 
SAMPLING EQUIPMENT 
la there adequate sampling equipment. 

SPILL EQUIPMENT 
AC? PUMPS 
Are the hoses and pumps operable and available for emergency usa 
ABSORBENT 
Is there enough absorbent far emergency use 
RKJOVEHY CONTAINERS 
la there an adequate supply 

' SAFETY EQUIPMENT 
FIRST AID EQUIPMENT-PAID denotes location on fiot map. 
Is the first aid equipment complete and available for emergency use. 
Are there any supplies need to be ordered. 
Are the Fire Blankets available for usa 
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DATE; 
OMEGA RECOVERY FACILITIES INSPECTION REPORT 

INSPECTOR: M R,y( SUPERVISOR: 

SatlsZUnsailsf 
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V 
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Satisfy Unsatisf 
v~ 

Satisf Unsalisf 

FIRE ~\T]NGUISHERS- FE denotes placement on plot map 

Ara^afTtne extinguishers operable- mark those that are okay. 

Are ail the extinguishers within service date. 

Are aJI areas surrounding extinguishers dear and signs visible. 

Are ail extinguishers mounted property. 

EMERGENCY OXYGEN APPARATUS 

Is the oxygen equipment operable and available for emergency use. 

EYE WASH AND SHOWERS are denoted by S/E on plot map Satisfy Unsalisf 

Areail the eyewash and shower stations operable and available for emergency use. | S \ 

EMERGENCY WARNING BUTTONS- X denotes buttons on plot map 

Is the emergency warning system operable and available for emergency use 
EMERGENCY AIR MASKS 

Are the air masks available for use and stored property. 
WALKJE TALKIES 

Are they ail in operable condition. 

EMERGENCY PERSONNEL EQUIPMENT 

Are the Rubber Boots available and working order 

Are the Yellow Rain/Spill Suits available and working order. 

Is there an adequate supply of emergency protective equipment 
Comments: 
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CONTAINERS 

On the accompanying plot map of the facility, mark the locations of any containers that are the following; 

Identify any containers without labels. 

Identify any containers labels show out of date for storage 

Identify any containers that are or could leak - LK 

Are there any containers swelling or heavily corroded. 

Identify any containers stacked Improperly - STK 

Verify that there is adequate aisle space between container rows 

Are there any non Omega labeled waste in an improper Area 

Is any flammable waste stored within 25 feet of the property line. F 

Is any flammable waste stored in an improper area. 

Are any corrosive waste and flammable waste stored in an incompatible manner. 

Is there any secondary containment leaks or cracks in the cement 
Comments: 
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OMEGA RECOVERY FACILITIES INSPECTION REPORT 
INSPECTOR: JA SUPERVISOR: DATE;_ 

TANKS 

On the plot map of the facility mark the locations of tanks that are the following: 
Identify any tanks that are leaking. 

Identify any tanks that are improperly labeled. 

Dc all tanks have their Identification name and placards displayed. 
Check ail tanks for corrosion. 

Are there any spills In the containment area of the tanks. 
Check all valving and pipes for leaks. 

Are the hoses stored In a proper manner. 

Are the hoses and couplings in proper working order. 

Volume and Identity of material In tanks is posted and correct. 
Comments: 
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QME5A RECOVERY FACILITIES INSPECTION REPORT 
'DATE: (t - ? i INSPECTOR: 1^ h< I SUPERVISOR: 
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Pressure Gauge (85 psig) 

Temperature Gauge (325 °F) / 
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OMEGA RECOVERY FACILITIES INSPECTION REPORT 
DATE; S/~r-?< INSPECTOR: CU i & cU SUPERVISOR:;^!: 

PROCESSING EQUIPMENT 
On tha accompanying plot map at tha facUfty mark tha locations of any processing equipment that are the 
following; 
UNIT MATERIAL BEING PROCESSED AMOUNT Being Processed 

Are any pumps leaking or malfunctioning 
Are all the units operating according to procedures 
Is any equipment In need of repair. 
Comments: 
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All remedial action shall be documented showing: 
1. What action was taken 
2. When the action was taken. 
3. Who performed the remedial action. 

INSPECTOR MUST REPORT REMEDIAL ACTION REQUIRED: " jfT 
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ACTIONS TAKEN TO CORRECT IDENTIFIED PROBLEMS: , 

r 
j 

Are there are areas or things that can ba done to improve safety-
Remedial actions taken have corrected and reviewed by Supervisor ami accepted as being completed: 

Supervisor: Date: Time: '4 

' 
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. * 

Are ail eiUiancea anri rpttz* Hrrtxtrf fjf fpprmileri. 

Is there any trash or equipment (gloves) unattended or In wrong location. 

Are ail tha operational personnel properly attired arai protected. 

Are ail eiUiancea anri rpttz* Hrrtxtrf fjf fpprmileri. 

Is there any trash or equipment (gloves) unattended or In wrong location. 

Are ail tha operational personnel properly attired arai protected. 

Are ail eiUiancea anri rpttz* Hrrtxtrf fjf fpprmileri. 

Is there any trash or equipment (gloves) unattended or In wrong location. 

Are ail tha operational personnel properly attired arai protected. 

Do any operation persormd have defective safety equipment-

Personal Respirators 

Safety Glasses ' 

Gloves 

Are ail the tools and equipmsit fn tha proper area 

Are any aisles blocked. 

All warning signs are in pfaw* and visible 

Are eil outdoor and Indoor lights in working order. 

Are aii fences have warning signs 

Are ail fences in good order 

Is thera any accumulation of water In any sumps (greater than one frich) 

Are there any snSs in tha loading and unfoading area. 

Do any operation persormd have defective safety equipment-

Personal Respirators 

Safety Glasses ' 

Gloves 

Are ail the tools and equipmsit fn tha proper area 

Are any aisles blocked. 

All warning signs are in pfaw* and visible 

Are eil outdoor and Indoor lights in working order. 

Are aii fences have warning signs 

Are ail fences in good order 

Is thera any accumulation of water In any sumps (greater than one frich) 

Are there any snSs in tha loading and unfoading area. 

Do any operation persormd have defective safety equipment-

Personal Respirators 

Safety Glasses ' 

Gloves 

Are ail the tools and equipmsit fn tha proper area 

Are any aisles blocked. 

All warning signs are in pfaw* and visible 

Are eil outdoor and Indoor lights in working order. 

Are aii fences have warning signs 

Are ail fences in good order 

Is thera any accumulation of water In any sumps (greater than one frich) 

Are there any snSs in tha loading and unfoading area. 

Do any operation persormd have defective safety equipment-

Personal Respirators 

Safety Glasses ' 

Gloves 

Are ail the tools and equipmsit fn tha proper area 

Are any aisles blocked. 

All warning signs are in pfaw* and visible 

Are eil outdoor and Indoor lights in working order. 

Are aii fences have warning signs 

Are ail fences in good order 

Is thera any accumulation of water In any sumps (greater than one frich) 

Are there any snSs in tha loading and unfoading area. 

Do any operation persormd have defective safety equipment-

Personal Respirators 

Safety Glasses ' 

Gloves 

Are ail the tools and equipmsit fn tha proper area 

Are any aisles blocked. 

All warning signs are in pfaw* and visible 

Are eil outdoor and Indoor lights in working order. 

Are aii fences have warning signs 

Are ail fences in good order 

Is thera any accumulation of water In any sumps (greater than one frich) 

Are there any snSs in tha loading and unfoading area. 

Do any operation persormd have defective safety equipment-

Personal Respirators 

Safety Glasses ' 

Gloves 

Are ail the tools and equipmsit fn tha proper area 

Are any aisles blocked. 

All warning signs are in pfaw* and visible 

Are eil outdoor and Indoor lights in working order. 

Are aii fences have warning signs 

Are ail fences in good order 

Is thera any accumulation of water In any sumps (greater than one frich) 

Are there any snSs in tha loading and unfoading area. 

Do any operation persormd have defective safety equipment-

Personal Respirators 

Safety Glasses ' 

Gloves 

Are ail the tools and equipmsit fn tha proper area 

Are any aisles blocked. 

All warning signs are in pfaw* and visible 

Are eil outdoor and Indoor lights in working order. 

Are aii fences have warning signs 

Are ail fences in good order 

Is thera any accumulation of water In any sumps (greater than one frich) 

Are there any snSs in tha loading and unfoading area. 

/ 

Do any operation persormd have defective safety equipment-

Personal Respirators 

Safety Glasses ' 

Gloves 

Are ail the tools and equipmsit fn tha proper area 

Are any aisles blocked. 

All warning signs are in pfaw* and visible 

Are eil outdoor and Indoor lights in working order. 

Are aii fences have warning signs 

Are ail fences in good order 

Is thera any accumulation of water In any sumps (greater than one frich) 

Are there any snSs in tha loading and unfoading area. 

Do any operation persormd have defective safety equipment-

Personal Respirators 

Safety Glasses ' 

Gloves 

Are ail the tools and equipmsit fn tha proper area 

Are any aisles blocked. 

All warning signs are in pfaw* and visible 

Are eil outdoor and Indoor lights in working order. 

Are aii fences have warning signs 

Are ail fences in good order 

Is thera any accumulation of water In any sumps (greater than one frich) 

Are there any snSs in tha loading and unfoading area. 

Do any operation persormd have defective safety equipment-

Personal Respirators 

Safety Glasses ' 

Gloves 

Are ail the tools and equipmsit fn tha proper area 

Are any aisles blocked. 

All warning signs are in pfaw* and visible 

Are eil outdoor and Indoor lights in working order. 

Are aii fences have warning signs 

Are ail fences in good order 

Is thera any accumulation of water In any sumps (greater than one frich) 

Are there any snSs in tha loading and unfoading area. 

Do any operation persormd have defective safety equipment-

Personal Respirators 

Safety Glasses ' 

Gloves 

Are ail the tools and equipmsit fn tha proper area 

Are any aisles blocked. 

All warning signs are in pfaw* and visible 

Are eil outdoor and Indoor lights in working order. 

Are aii fences have warning signs 

Are ail fences in good order 

Is thera any accumulation of water In any sumps (greater than one frich) 

Are there any snSs in tha loading and unfoading area. 

Do any operation persormd have defective safety equipment-

Personal Respirators 

Safety Glasses ' 

Gloves 

Are ail the tools and equipmsit fn tha proper area 

Are any aisles blocked. 

All warning signs are in pfaw* and visible 

Are eil outdoor and Indoor lights in working order. 

Are aii fences have warning signs 

Are ail fences in good order 

Is thera any accumulation of water In any sumps (greater than one frich) 

Are there any snSs in tha loading and unfoading area. 
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DIKES 

On the accompanying plot map of the facility mark tha locations of any dikes that are tha Mowing: 

Are there any residual waste and or spills in tha diked areas. 

Could any of the diked areas leak . 

Are the diked areasln good rqrair. 

SAMPLING EQUIPMENT 

Is there adequate sampling equipment. 

SPILL EQUIPMENT 
AIH PUMPS 

Are tha hoses and pumps operahla and available for emergency use 

ABSORBENT 

la there enough absorbent for emergency use 

RECOVERY CONTAINERS 

Is there an adequate supply 

8AFETY EQUIPMENT 

RRST AID EQUIPMENT-F AID denotes location on plot map. 

Is the first aid equipment complete and available for emergency use. 

Are there any supplies need to be ordered. 

Are the rire Blankets available for use 

Sstisf Unsatisf 

Sstisf Unsatisf 

1 1 

Sstisf Unsatisf 

1  . / I  1  
Sattsf Unsatisf 

-
Satisf Unsatisf 

1 -1 

Unsatisf 
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ATTACHED TO THIS INSPECTION FORM IS A FLOTLAYOUT:FLEASEMAHK ON TH5TLQTIAYGUT 

LO CATONS WHERE YOU FIND: LEAKS - U SPILLS - S; LABELS MISSING- LM; LABELS QUTOF DATE- LCD; 
GENERAL FAC3JTY 
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Satisf Unsatisf 

OMEGA RECOVERY FACILITIES INSPECTION REPORT 
DATE:—{\ - v-i v INSPECTOR: SUPERVISOR: 

^^'SHERS- FE denotes placement on plot map Satisf Unsatisf -
Ara^fTtWaextlnguishers operable- mark those that are okay. 

Are ail the extinguishers within service data 

Are all areas surrounding extinguishers clear and signs visible. 

Are all extinguishers mounted property. 

EMERGENCY OXYGEN APPARATUS 

Is the oxygen equipment operable and available for emergency use. 

EYE WASH AND SHOWERS are denoted by S/E on plot map 

Araajl the eyewash and shower stations operable and available for emergency use. 

EMERGENCY WARNING BUTTONS- X denotes buttons on plot map Satisf Unsatisf 

Is the emergency warning system operable and available for emergency use. I i --'"I 
EMERGENCY AIR MASKS 

Are the air masks available for use and stored property. 
WALKJE TALKIES 

Are they ail In operable condition. 

EMERGENCY PERSONNEL EQUIPMENT 

Are the Rubber Boots available and working order 

Are the Yellow Rain/Spill Suits available and working order. 

Is there an adequate supply of emergency protective equipment 
Comments: 

Satisf Unsatisf 

Satisf Unsatisf 

T -^1 I 
Satisf Unsatisf 
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CONTAINERS 

On the accompanying plot map of the facility, mark the locations of any containers that are the following; 

Satisf Unsatisf 
Identify any containers without labels. 

Identify any containers labels show out of date for storage • _-c 

Identify any containers that are or could leak r LK 

Are there any containers swelling or heavily corroded. 

Identify any containers stacked improperly - STK 

Verify that there is adequate aisle space between container rows 

Are there any non Omega labeled waste in an improper Area 

Is any flammable waste stored within 25 feet of the property line. F 

Is any flammable waste stored In an improper area. 

Are any corrosive waste and flammable waste stored in an incompatible manner. 

Is there any secondary containment leaks or cracks in the cement 
Comments: 
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OMEGA RECOVERY FACILITIES INSPECTION REPORT . ' 
INSPECTOR: L^-^e V SUPERVISOR: DA '  -  INSPECTOR:  

TANKS 

Identify any tanks that are leaking. 

Identify any tanks that are improperly labeled. 

Do o;i tanks have their Identification name and placards displayed. 
Check ail tanks for corrosion. 

Are there any spills in the containment area of the tanks. 
Check ail valving and pipes for leaks. 

Are the hcses stored In a proper manner. 

Are the hoses and couplings in proper working order. 

Volume and Identity of material In tanks is posted and correct 
Comments: 
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OMEGA RECOVERY FACILITIES INSPECTION REPORT 
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Comments: 

SUPPORT ECU1PMEHT 
BOILER 

Pressure Gauge (85 psig) 

Temperature Gauge (325 °F) 

AIR COMPRESSOR Monitor and Record 

Line Pressure Gauge (120 psig) 

OD Level 

• Temperature Gauge (170 °F) 

Air Riter Indicator 
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phoczz: 
On tha :s: 
foiiowina; 
UNIT 

OMEGA RECOVERY FACILITIES INSPECTION REPORT 

INSPECTOR: f.TrV| si ipravisnn-

iNG EQUIPMENT 

:=rnpanying plot map of Wis facility mark tha locations of any processing equipment that are the 
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Are any pumps leaking or malfunctioning 

Are all tha units operating according to procedures 
Is any equipment In need of repair. 
Comments: 
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AH remeaial action shall be documented showing: 
1. What action was taken 
2. When tha action was taken. 
3. Who performed the remedial action. 

INSPECTOR MUST REPORT REMEDIAL ACTON REQUIRED: 

ACTIONS TAKEN TO CORRECT IDENTIFIED PROBLEMS: 
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Are there are areas or things that can be done to improve safety. 

Remedial actions taken have corrected and reviewed by Supervisor and accepted as being completed: 

Supervisor: •ate: Time: 
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INRFESTPFP,: JfV„,„ < <j^ llA<\A SUFSWISflH^ CAic:_ 

Attached to this insphthcn form is a plqtlaycut: fl^semark on theflqtlayout 

locations where you find: leaks - u spills -$ labels missing- LM; labels outofdatc- lod; 

general FAOUTY v 

Sfitff- Unsatisf. 

Are all entrances end gates dosed or controlled.. 
Is thare any trash or equipment (gloves) unattendsl or In wrong location. • -

Are ail the operational ptasonrwd properly attired arsl piutectsd. 

Do any operation personnel Tove d^ecdva safety ®|uipmKit- c • 

Personal Respirators 

Safety Glasses ' . 

Gloves 

Are ail tha toois and equipment In tha proper area 

Are any aisles blocked. 

AD warning signs are In place and visible 

Are ell outdoor and Iraloor lights in working order. 

Are ail fences have warning signs 

Are all fences In good order •  — -

Is there any accumulation of water in any sumps (greater than one inch) -
Are there anv snffls in the loading and unloading area. ' —-

COMMENTS: 
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DIKES 
On the accompanying plot map of tha faculty mark the locations at any dikes that are tha fdlawmg: 

_ Sstisf Unsatisf 

Are there any residual waste and or spills in the diked areas. 

Could any of tha diked arras leak. 

Are the diked areas in good repair. 

SAMPLING EQUIPMENT 

Is there adequate sampling equipment 

Satisf Unsatisf 
| { ^ | 

n 

SPILL EQUIPMENT 
AIH pumps 

Are the hoses and pumps operable and available for emergency use 

ABSORBENT 

la there enough absorbent for emergency use 

RECOVERY CONTAINERS 

Is there an adequate supply 

SAFETY EQUIPMENT 
RHST aid equipment -F AID denotes location on plot map. 

Is the first aid equipment complete and available for emergency use. 

Are there any supplies need to bs ordered. 

Are the rire Blankets available for use 

Satisf Unsatisf 

I -~"f I 
Satisf Unsatisf 
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DATE: 
OMEGA RECOVERY FACILITIES INSPECTION REPORT 

3j 1INSPECTOR: I S W A A ,  f l l  IPFRVISnR:  
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Satisf Unsatisf 

Satisf Unsatisf 

CXTNGUISHEHS- FE denotes placement on plot map 

Are^fftllsextinguishers operable- nark those that are okay. 

Are all the extinguishers within service data 

Are all areas surrounding extinguishers dear and signs visible. 
Are all extinguishers mounted property. 

EMERGENCY OXYGEN APPARATUS 

Is the oxygen equipment operable and available for emergency usa 

EYE WASH AND SHOWERS are denoted by S/E on plot map 

Are ail the eyewash and shower stations operable and available for emergency usa 

EMERGENCY WARNING BUTTONS-X denotes buttons on plot map Satisf "Unsaiisf 
Is the emergency warning system operable and available for smerqencv usa 
EMERGENCY AIR MASKS ^ 

Are the air masks available for use and stored property. 
WALME TALKIES 

Are they all In operable condition. 

EMERGENCY PERSONNEL EQUIPMENT 

Are the Rubber Boots available and working order 

Are the Yellow Rain/Spill Suits available and working order. 

Is there an adequate supply of emergency protective equipment 
Comments: 

Satisf Unsatisf 

Satisf Unsatisf 

I ^ i  i  
Satisf Unsatisf 

I i i 
Satisf Unsatisf 
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CONTAINERS 

On the accompanying plot map of the facility, mark tha locations of any containers that are the following: 

Identify any containers without labels. _Satlsf Unsatisf 

Identify any containers labels show out of date for storage 

Identify any containers that are or could leak - LK -i 

Are there any containers swelling or heavily corroded. 

Identify any containers stacked Improperly - STK 

Verify that there Is adequate aisle space between container rows 

Are there any non Omega labeled waste in an improper Area 

Is any flammable waste stored within 25 feet of the property lina F 

Is any flammable waste stored In an improper area 

Are any corrosive waste and flammable waste stored in an incompatible manner. 
Is there any secondary containment leaks or cracks in the cement 
Comments: 
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OMEGA RECOVERY FACILITIES INSPECTION REPORT ' 
II - INSPECTOR: t9.-c-^ SUPERVISOR: DA7E:_ 

TAJIKS 

On me dot map of tha facility mark the locations of tanks that are the following: Satisf Unsatlsf 
Identify any tanks that are leaking. 

Id em .Ty any tanks that are improperly labeied. 

Do cul tanks have their identification name and placards displayed. 
Checx all tanks for corrosion. 

Are there any spills in the containment area of the tanks. 

Check ail valving and pipes for leaks. 

Are the hoses stored In a proper manner. 

Are tha hoses and couplings in proper working order. 

Volume and Identity of material In tanks is posted and correct 
Comments: 
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OMEGA RECOVERY FACILITIES INSPECTION REPORT 
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DATE: I i o
 

INSPECTOR: e 1 f \i * ̂ a SUPERVISOR:^ 

Sandee 
I N-X AA.T 
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Comments: 

SUPPORT EQUIPMENT 
BOILER 

Pressure Gauge (85 psig) 

Temperaiure Gauge (325 °F) 

AIR COMFF.EESOR Monitor and Record 

Une Pressure Gauge (120 psig) 

OH Level 

• Temperature Gauge (170 °F) 

Air Filer indicator 

Satisf Unsatisf 

Satisf Unsatisf 
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DATE; n - Vc, 
OMEGA RECOVERY FACILITIES INSPECTION REPORT 

INSPECTOR: Lr .^M hTcs»A SUPERVISOR: 

PROCESSING EQUIPMENT 

On the accompanying plot map of the facility mark tfia locations of any processing equipment that are the 
foliowinn; 
UNIT MATERIAL BEING PRQCE5SED - AMOUNT Being Procassed 
Jake 

Fat Jac:: | ! 
Craig | 

i 
Kirk 

1 
Paxnck | 

1 i 
Paul 

V H i . R  1 
f 

l 
1 

Are any pumps leaking or malfunctioning 

Are ail tha units operating according to procedures 

Is any equipment In need of repair. 
Comments: 

Satisf Unsatisf 

All remedial action shall be documented showing: 
1. What action was taken 
2. Whan the action was taken. 
3. Who performed the remedial action. 

INSPECTOR MUST REPORT REMEDIAL ACTION REQUIRED: 

ACTIONS TAKEN TO CORRECT IDENTIFIED PROBLEMS: o u 
o 
J 

Are there are areas or things that can be done to imcrcve safety. 

Remedial actions taken have corrected and reviewed by Supervisor and anrflprtvj as being completed: 

Supervisor Date: Time: 1 
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G A t c :  n > 7 , - m  IMSFECTGHl: Lec^eA f^x,imvi SUFBWlStiftL. 

Are ail entrancas anri garwg rirn«ai ry mnrmiled. - 1 
Is there any tiash or equipment (gloves) unattended or in wrong location. 

Are ail the operatlunal person^ properly attired and protected. -
Do any opaatlon personnd have defective safety equipment-

Personal Respirators 

Safety Glasses -
Gloves 

Are ail the tools and equipment in the proper area 

Are any aisles blocked. . . ^ 

All warning signs are In pfaf<» and visible 

Are ell outdoor and Indoor lights in working order. ' '  

Are ail fehcas have warning signs • 

Are ail fences in good order 

Is there any accumulation of water in arty sumps (greater than one inch) - •  

Are there anv so His in the loading and unloading area. 

X "Vvx srr-r-0 cm I 

^sV -f VS W *^>v-.vC& 

^ • — - — r -.i rSKI' Ci<s^ ^ w^-f \T?j Nj—f \ r ^ f \ « ^ .  v C i  

bikes 

On the accompanying plot map of the facility mark the locations of any dikes that are the fallowing: 

. Satisf Unsatlsf 
Are there any residual waste and or spills in the diked areas. 

Could any of the diked areas leak . 

Are the diked areas In good repair. 

SAMPLING EQUIPMENT 

Is there adequate sampling equipment 
Satisf Unsatlsf czc 

SPILL EQUIPMENT 

AIR PUMPS 

Are the hoses and pumps operable and available for emergency use 

ABSORBENT 

Is there enough absorbent far emergency use 

RECOVERY CONTAINERS 

la there an adequate supply 

safety equipment 
FIRST AID EQUIPMENT -F AID denotes location on plot map. 

Is the first aid equipment complete and avaiiaDla for emergency use. 

Are there any supplies need to be ordered. 

Are the Fire Blankets available for use 

Satisf Unsatlsf 

• i - 1 -  '  
Satisf Unsatlsf 

Satisf Unsatlsf 

nzn 

Satisf Unsatlsf 

Attached to this inspection form is a plotlayouttfleasemahk on thehjotlaycut" 

LOCATIONS WHERE YOU FIND: LEAKS - L; SF1LLS - S; LABELS MISSING* LM; LABELS OUTOF DATE- LOD; 
GENERAL FAOIITY . 
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DATE: - z- q  \ 
OMEGA RECOVERY FACILITIES INSPECTION REPORT 

INSPECTOR: U_;Aei SUPERVISOR:. 

' GUISHERS- FE denotes placement on plot map Satlsf Unsatisf 
Ara^afTtnaexringuishers operable- mark those that are okay. 

Are all the extinguishers within service date. 

Are all areas surrounding extinguishers dear and signs visible. 

Are ail extinguishers mounted property. 

EMERGENCY OXYGEN APPARATUS 

Is the oxygen equipment operable and available for emergency use. 

EYE WASH AND SHOWERS are denoted by S/E on piot map 

Satisf Unsatisf 

Satisf Unsatisf 

Satisf Unsatisf 

] 

Are ail the eyewash and shower stations operable and available for emergency use 

EMERGENCY WARNING BUTTONS-X denotes buttons on plot map fiatigf Unsatisf 

Is the emergency warning system operable and available for emergency use. | | ̂  | 

EMERGENCY AIR MASKS Satisf Unsatisf 
Are the air masks available for use and stored property. 
WALWE TALKIES 

Are they ail in operable condition. 

EMERGENCY PERSONNEL EQUIPMENT 

Are the Rubber Boots available and working order 

Are the Yellow Rain/Spii! Suits available and working order. 

Is there an adequate supply of emergency protective equipment 
Comments: 

—^ cx r,rxvVc-.W ^ ^- W < T  ̂ U O ^ p r  

-!̂ £S f\orr̂  t Ipglr 

Satisf Unsatisf 

Wv 

-L5> . N. )<s ,o. W if VcA V 1 r S, 

CONTAINERS 

On the accompanying plot map of the facility, mark the locations of any containers that are the following: 

Satisf Unsatisf 
Identify any containers without labels. 

Identify any containers labels show out of date for storage • 

Identify any containers that are or could leak - LK L--

Are there any containers swelling or heavily corroded. 

Identify any containers stacked improperly - STK 

Verify that there is adequate aisle space between container rows 

Are there any non Omega labeled waste in an improper Area 

Is arty flammable waste stored within 25 feet of the property line. F 

Is any flammable waste stored In an improper area. 

Are any corrosive waste and flammable waste stored In an incompatible manner. 

Is there any secondary containment leaks or cracks in the cement 
Comments: 
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OMEGA RECOVERY FACILITIES INSPECTION REPORT 
DA;  INSPECTOR:  Leo -A  fs - rev i v .  SUPERVISOR: 
TAMKS 

Identify any tanks that are leaking. 

Identify any tanks that are improperly labeled. ' 

Do a;l 'tanks have their identification name and placards displayed. 
Check ail tanks for corrosion. 

Are there any spills in the containment area of the tanks. 
Check all valving and pipes for leaks. 

Are the hoses stored In a proper manner. 

Are the hoses and couplings in proper working order. 

Volume and Identity of material In tanks is posted and correct 
Comments: 
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,'i Product Tank Material Stored Type —^Volume/Amount 
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Process Tanks Material Type Stored Volume/Amount 



OMEGA RECOVERY FACILITIES INSPECTION REPORT 

Sandee ^ 
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Farran 

Racquet 

Annette | f? - i' 
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Bueia | 
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Comments: 

SUPPORT EQUIPMENT 
BOILER 

Pressure Gauge (85 psig) 

Temperature Gauge (325 °F) 

AIR COMPRESSOR Monitor and Record 

Un8 Pressure Gauge (120 psig) 

On Level 

Temperature Gauge (170 °F) 
Air Filter Indicator 

Satlsf Unsatisf 

Satisf Unsatisf 
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DATE: 

PROCE 
On the 
followir. 
UNrr 

OMEGA RECOVERY FACILITIES' INSPECTION REPORT 

I V - ? - Q v  INSPECTOR: fvr^AA SI IPF3V1SQR: 

- .VWWl( I 
IMG EQUIPMENT 

nying plot map of the facility mark tha locations of any processing equipment that are the 

MATERIAL SENG PROCEESED 
Jake 

Vex lS. ̂  - 1 

Fat Jac:: | 
C W l y . v \ f ,  1  1  

Craig | o J -
. ^ | 

Kirk 
I 

Pamcx j 
i 

Paul | 
T f / r ^  

I 
1 1 

Are any a: 

Are all ths 

Is any e a t 

Comment 

imps leaking or malfunctioning 

units operating according to procedures 

:omant in need of repair. 

Sansf Unsatisf 

All remeaiai action shall be documented showing: 
t. What action was taken 
2. When the action was taken. 
3. Who performed the remedial action. 

INSPECTOR MUST REPORT REMEDIAL ACTION REQUIRED: 

ACTIONS TAKEN TO CORRECT IDENTIFIED PROBLEMS: n 
j 

r 
u 

Are there are areas or things that can be done to improve safety-

Remedial actions taken have corrected ana reviewed ov Supervisor and accepted as being completed: 

Supervisor Date: Time: 
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GATE: U-i - ?/ INSPECTGB1-J SUFSIlflSdH^w 

Attached to this iNSPsmoN form is a plotiayout:flsssmahk on THirFLOTLAYCirr 

LOCATIONS WHERE YOU FIND: LEAKS - U SPILLS - S; LABELS MISSING- LM; LABELS OUTOF DATE- LOD; 
GENERAL FAOJJTY / 

Are ail enaancasarsi gates do3el or controlled.. 
Is there any trash or equipment (gloves) unattended or in wrong location. 

• . •' 

Are ail the operational personnel property attired and protected. 
Flo any operation personnel have d©ecnva safely equlfuiiunt-

Personei Respirators --

Safety Glasses * 
Gloves 

' 

Are ail tha toois and equipment in tha proper area 
Are any aisles docked. 
AH warning signs are in place and visible 
Are all outdoor are! indoor lights in working order. 
Are ail fences have warning signs 
Are all fences in good order 

/' 

Is there any accumulation of water in any sumps (greater than one inch) 
Are there any soiil3 in the loading and unloading area. 
COMMENTS: I v C X V V s  W  V O O O  r x j x l  

\hJ <? ^ ov,C^Vf f'rr\ 

DIKES . 

On tha accompanying plot map of tha fariffiy mark the locations of any dikes that ara the fcflowmg: 
Safe? Unsatisf 

Are there any residual waste and or spffls in the diked areas. 
Could any of tha diked areas iaak. 
Are tha diked arras in good repair. 
SAMPLING EQUIPMENT 
to there adequate sampling equipment 

Satis? Unsatisf 

SPILL EQUIPMENT 
AIR PUMPS 
Are the hoses and pumps operabie and available for emergency usa 
ABSORBENT 
to there enough absorbent far emergency use 
RECOVERY CONTAINERS 
Is there an adequate supply 

" SAFETY EQUIPMENT 
RMsi AID EQUIPMENT -PAID denotes location on plot map. 
Is the first aid equipment complete and available for emergency usa 
Ara there any supplies need to be ordered. 
Ara tha Fire Blankets available for use 

Satisf Unsatisf 
i - i i 

Satis? Unsatisf 

i: - v i 
Satis? Urastisf 

t -• I i 

Satlsf Unsatisf 
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DATE: 'I ~ i - cf 

OMEGA RECOVERY FACILITIES INSPECTION REPORT 
A 

INSPECTOR: ^ { ft SUPERVISOR:, 

Unsatlsf •: Satlsf 

[ 
Satisf Unsatisf 

RRE —GHNGUISHERS- Ft denotes placement on plot map 

Are^ii life extinguishers operable- mark those that are okay. 

Are aJl the extinguishers within service date. 

Are ail areas surrounding extinguishers dear and signs visible. 
Are ail extinguishers mounted property. 

EMERGENCY OXYGEN APPARATUS 

Is the oxygen equipment operable and available for emergency use. 

EYE WASH AND SHOWERS are denoted by S/E on plot map 

Are all the eyewash and shower stations operable and available for emergency use. f 

EMEHGcNCY WARNING BUTTONS- X denotes buttons on plot map Satisf Ijnsatisf 
Is the emergency warning system operable and available for emergency use. 
EMERGENCY AIR MASKS 

Are the air masks available for use and stored properly. 
WALK1E TALKIES 

Are they all In operable condition. 

EMERGENCY PERSONNEL EQUIPMENT 

Are the Rubber Soots available and working order 

Are the Yellow Rain/Spill Suits available and working order. 

Is there an adequate supply of emergency protective equipment 
Comments: 

Aw 

Satisf Unsatisf 

Satisf Unsatisf 

Satisf Unsatisf 

Satisf Unsatisf 
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CONTAINERS 

On the accompanying plot map of the facility, mark the locations of any containers that are the following: 

L Satisf Unsatisf 
Identify any containers without labels. 

Identify any containers labels show out of date for storage _ 

Identify any containers that are or could leak - LK Xi 

Are there any containers swelling or heavily corroded. 

Identify any containers stacked Improperly - STK 

Verify that there is adequate aisle space between container rows 

Are there any non Omega labeled waste in an improper Area 

Is any flammable waste stored within 25 feet of the property line. F 

Is any flammable waste stored In an improper area. 

Are any conosive waste and flammable waste stored In an incompatible manner. 
Is there any secondary containment leaks or cracks in the cement 
Comments: 
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DATE:_ 

TANKS 

QMEGA RECOVEHY FACILITIES INSPECTION REPORT 
I-  V -  crv INSPECTOR: SUPERVISOR: 

On the plot map of tha facility mark the locations of tanks that are the following: Satisf Unsatlsf 
Identify any tanks that are leaking. 

Identify any tanks that are improperly labeled. 

Do all tanks have their identification name and placards displayed. 
Check all tanks for corrosion. 

Are there any spills in tha containment area of the tanks. 

Check all valving and pipes for leaks. 

Are the hoses stored in a proper manner. 

Are the hoses and couplings in proper working order. 

Volume and identity of material In tanks is posted and correct 
Comments: 
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Process Tanks Material Type Stored Volume/Amount 



'DATE; 

OMEGA HECQVEHY FACILITIES INSPECTION REPORT 
S i  I N S P E S T O B :  ) S U P E R V I S O R :  
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Comment; 

SUPPORT EQUIPMENT 
BOILER 

Pressure Gauge (85 psig) 

Temperature Gauge (325 °F) 

AIR COMFF.55SOR Monitor and Record 

Une Pressure Gauge (120 psig) 

OD Level 

• Temperature Gauge (170 °F) 

Air Filter indicator 

Satisf Unsatisf 

Satisf Unsatisf 



DATE: 

OMEGA RECOVERY FACILITIES INSPECTION REPORT 
{ - v - H i INSPEiJlOH' i ? \-S V IA A A  SUPERVISOR: 

PROCESSING EQUIPMENT 
On the accompanying plot map of the facility mark the locations of any procassing equipment that are the 
following; 

UNIT MATERIAL BEING PROCESSED AMOUNT Being Procas 

Jake 
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Fat Jack 
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Are any pumps leaking or malfunctioning 

Are ail the units operating according to procedures 

Is any equipment in need of repair. 

Comments: 

Sahsf UnRatigf 

All remedial action shall be documented showing: 
1. What action was taken 
2. When the action was taken. 
3. Who performed the remedial action. 

INSPECTOR MUST REPORT REMEDIAL ACTION REQUIRED: 

ACTIONS TAKEN TO CORRECT IDENTIFIED PROBLEMS: 

J 

n 
u 
3 
j 

Are there are areas or things that can be done to improve safety. 
Remedial actions taken have corrected and reviewed by Supervisor and accepted as being completed: 

Supervisory Date: Time: 
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